TIIE 


AMERICAN JOURNAL 

OE THE MEDICAL SCIENCES 

NOV KM HUH, 1911 


ORIGINAL ARTICLES 

ULTIMATE RESULTS SECURED FROM SURGICAL INTERVEN¬ 
TION IN SIMPLE CASES OF CHOLELITHIASIS AND IN 
CHOLELITHIASIS DISCOVERED DURING OPERA¬ 
TIONS FOR OTHER CONDITIONS. 

Hy John 0. Clark, M.D., 
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Tiikuk existed until within the last deeade a widely prevalent 
view, hurtle out hy the text-lmoks of the time, that gall-stones 
mold he present for prolonged periods without eausing any 
manifest disturhanee of the biliary or gastric function. This 
presumption was Itased upon a fallacious interpretation of the 
symptoms. That cholelithiasis, or even a marked cholecystitis, 
may exist without presenting the so-called classic symptoms is no 
longer questionable. Modern surgery has shed much light upon 
this subject and symptoms that were formerly regarded as essen¬ 
tial for the establishment of a diagnosis of cholelithiasis are now 
looked upon as terminal rather than initial indications of biliary 
disorders. 

At a meeting of the American Gynecological Society held in 
Huston a deeade ago I reported several eases of cholelithiasis 
associated with gynecological lesions, h’rom a summary of the 
views expressed at that time I quote the following: 

“1. Tltc usual statement that 95 percent, of gall-stones produce 
no symptoms is fallacious, because it is based on autopsy and 
di-'oeting-room statistics. 
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“2. Rile possesses no bactericidal properties, for in the majority 
of cases of cholelithiasis microorganisms of a more or less pathogenic 
nature are discovered. 

“3. Under these circumstances many vague symptoms, usually 
attributed to gastro-intestinnl or general constitutional disturbance, 
may arise ns the result of toxins elaborated about these foreign 
bodies in the gall-bladder. 

“■1. All clinicians admit that a wide hiatus exists ill the clinical 
symptoms between the early formation of gall-stones and the 
so-called elnssie attacks of biliary colic with jaundice. 

“5. Abdominal surgeons should carefully record all gastro¬ 
intestinal or hepatic symptoms, and any other vague epigastric 
pains, and these should be associated with the findings secured 
on examination of the gall-bladder, with n view to establishing 
a further link in the symptomatology of cholelithiasis. 

“0. As cholclithotomy has been attended, in a large series of 
eases, with a mortality of less than 2 per cent., the removal of 
gall-stones during the performance of some other abdominal 
operation is not too hazardous an undertaking. 

"7. This coincident operation should he undertaken only as the 
result of most careful surgical judgment, for if the patient is in a 
critical condition from a prolonged operation, or if the primary 
operation has been done for a septic condition, this additional 
operative procedure may lie attended by serious consequences." 

That the interpretation as expressed at that time has been 
sustained by later findings I believe the accompanying report of 
159 gall-stone cases will amply prove. Since that time I have 
made tin even more careful study of the symptomatology of chole¬ 
lithiasis, and in only a small percentage of coincidental eases were 
these foreign bodies found to he innocuous. 

In a paper recently published under the title of “Innocent 
Gall-stones a Myth,” William Mayo says: 

“Ten years ago we heard a great deal about ‘innocent' gall¬ 
stones, which meant that gall-stones existed without symptoms, 
and that their presence was not suspected until postmortem 
examination brought them to light. We cannot now escape the 
conviction that the gall-stones did cause symptoms, and that we, 
ns diagnosticians, and not the gall-stones, were ‘innocent.’ ” 

The late Dr. Richardson, in one of his Inst papers, entitled “The 
Diagnosis and Prognosis of Gall-stone Discnsc from the View-point 
of the Surgeon,” takes up the symptomatology of cholelithiasis 
and showseonclusively that in ninny eases there is no pathognomonic 
group of symptoms, hut that the functional derangement incident 
to the presence of these foreign bodies may range from vague dis¬ 
tress to the intense, cramp-like pain which the internist is so prone 
to call “gastrnlgia.” This gnstrnlgin in itself should he regarded 
as a “myth.” The high-sounding term may satisfy the layman, 
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Cut certainly gastralgin is an infrequent 4 symptom, exhibiting no 
tangible mechanical defects, and therefore it is most misleading 
and meaningless to both patient and physician. 

Kiclmrdson expresses the view that these so-cailcd innocent 
cases should be treated before they manifest the positive symptoms 
that indicate that an advanced stage of pathological change has 
taken place in the biliary system. In his expressive style he says: 
“Shall we wait for pathological changes of serious disease to become 
so characteristic that diagnosis is unmistakable? Shall the trend 
of medical and surgical thought be toward accuracy at the expense 
of safety? Shall the disease come to the surgeon or the surgeon 
go to the disease? Shall the lesion prevail until the surgeon, per¬ 
force, strikes a blow, or shall the surgeon assault, overwhelm, and 
destroy the lesion at its very inception? Shall we take that initiative 
so important and so favorable in matters of war, or shall we rest 
on the defensive? 

“The answer is simple it seems to me. With our utmost endeavor 
we must make our attack at the earliest possible moment, after 
we have, with reasonable accuracy located the enemy and ascer¬ 
tained his resources.” 

This, then, is the view-point of the surgeon. Now what of the 
physician? Their views are divided between a conservative medical 
and an active surgical intervention. In general, however, many 
excellent practitioners still exhibit a tendency to delay surgical 
intervention until the classic attacks set in. Too many are still 
dominated by the statistics of almshouses and hold to the now 
largely discredited belief as to the innocuousness of gall-stones. 

Ilia Miittcr Lecture on “ Infection of the Biliary Tract,” delivered 
in lflOG before the College of Physicians, the late A. 0. J. Kelly, 
one of the most brilliant of the younger physicians of this country, 
very judiciously discussed this entire question, and unhesitatingly 
commended the wisdom of early intervention in these cases. I 
quote two paragraphs from this lecture, which will tend to show 
the general trend of his views concerning the dnugers of chole¬ 
lithiasis and the results of surgical treatment. lie says: “Between 
the extreme of innocuousness or comparative innocuousness and 
quick and early disaster lie the great majority of cases of biliary 
infection.” In discussing possible failure nftcr surgical intervention 
he remarks: “The fact that the operative results arc not always 
what were hoped for is not in itself a contra-indication to operation; 
nil the contrary, these untoward results are often attributable 
rather to the fact that in many long-delayed eases the anatomical 
lesions arc such ns to be almost, if not quite, irremediable by any 
and all means at our command.” 

Tiie After-history of Casks. Surgeons during the last 
few years have modified many old and devised countjess new 
operations and the immediate results of these procedures have 
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been widely studied. Tile ultimate results ill cancer operation, 
have been accurately traced, and in other diseases we have ascer¬ 
tained the percentage possibilities of cures; in many, however, no 
accurate statistics as to the remote results of surgical intervention 
have been secured. In conjunction with my assistant, Dr. Block, 
1 have traced with great interest the results of a very large propor¬ 
tion of our cases of gall-stone operations, and have set down here 
in tabular form our findings. In one group are included eases in 
which an operation was performed for cholelithiasis without any 
associated gynecological condition. In the second group we have 
placed those cases in which gall-stones were discovered during a 
gynecological or other abdominal operation. 

Of our series of Hit) eases, in only M per cent, did we fail to 
secure accurate information as to the outcome. No case has been 
included in this list that was operated upon less than nine months 
previously 

Type of Operation. In our earlier practice it was our custom 
to suture the gall-bladder to the peritoneum of the anterior abdomi¬ 
nal wall, thus shutting it oil' from the general peritoneal cavity. 
After considerable experience we discovered that in these cases 
biliary fistulas frequently healed slowly, and patients often emu- 
plained of dragging or pulling pain at the site of the attachment 
for some time after their leaving the hospital. This method was, 
therefore, abandoned and now we use instead an improvised 
drainage-tube, which can he sutured securely into the gall-bladder. 
When this is done, the gall-bladder falls back into its normal posi¬ 
tion, and is not held in a constrained position against the abdominal 
wall. Since adopting this plan we have observed a marked improve¬ 
ment in the results, as shown by the prompt closure of the drainage 
tract and the subsequent comfort of the patient. By this means, 
too, perfect drainage has been secured and in those cases in which 
there has been persistent postoperative nnusea the tube has served 
to facilitate the introduction, in a reverse way, of normal saline 
solution into the duodenum, as was recommended by McArthur. 
In all eases in which nausea persists nfter twenty-four hours we 
attach a saline reservoir to the drainage-tube, and under one foot 
of hydraulic pressure permit the fluid to drop slowly into the gall¬ 
bladder. (ireat care must be observed to nvoid the slightest excess 
of pressure, which might induce a rupture about the point of inser¬ 
tion of the tube in the gall-bladder. 

In our series of cases the drainage was usually maintained fur 
ten days. This rule is, however, an arbitrary one, and in some cases 
the drainage period may he extended. 

Within the last two years we have resorted to cholecystectomy 
in a greater proportion of cases, for experience has shown that it 
the wall of the gall-bladder is thick and indurated; or if it is diluted 
and very thin; or on inspection of the interior of the organ the 
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mucosa is found to lie eroded or exhibits a strawberry mottliii*', 
cliolceysteetomy is tlie operation of choice. In those cases in which 
there arc few or no symptoms, we have found that the removal 
uf gall-stones witli a ten days’ drainage is followed by complete 
recovery and that there are no postoperative sequela'. When, on 
the other hand, the gall-stones have caused more or less extensive 
pathological changes the outcome, so far as complete recovery is 
concerned, may he very unsatisfactory, (aider such circumstances 
the patient continues to complain, and subsequent removal of the 
gall-bladder may be necessary. 

From a study of the after-histories of these eases we are con¬ 
vinced of the necessity for resorting more frequently to cholecys¬ 
tectomy. Occasionally we have closed the gall-bladder after the 
removal of uncomplicated gall-stones, but we prefer to use a simple 
drain, thus obviating all danger of rupture of the gall-bladder and 
escape of bile into the peritoneal cavity. 

From a review of this series of cases we conclude that: 

1. Simple drainage is all that is necessary in cases of chole¬ 
lithiasis in which there are no symptoms attributable to the 
presence of the stones. 

2. When the gall-bladder is thickened or greatly dilated, or if 
it is the seat of the so-called “strawberry change,” as described by 
Moynihan, cholecystectomy should be the operation of choice. 

Through this analytieal study of eases we have gained greatly 
in our knowledge of the best methods of dealing with the various 
lesions incident to gall-stones. Certainly mere drainage does not, 
as we formerly believed, cure every case of cholecystitis. 

As to .So-called Hkki.ex "Gasthaloia,” "IxilItiKSTIOX,” 
and “ Dvsi'Kl’SlA.” These terms are given prominence here in the 
hope that they will serve as a target for immediate demolition. 
In our series of cases many patients were referred to the gyneco¬ 
logical wards for the repair of a lacerated cervix or perineum, or 
for the correction of a retroversion of the uterus, who exhibited 
dearly defined symptoms referable to the upper abdomen that were 
considered by the family physician as reflex manifestations, 
although an accurately traced history would have left no doubt 
as to their true significance. I am a pronounced pessimist as 
regards the belief that rellex symptoms in the upper abdomen 
emanate from gynecological lesions. In our teaching we constantly 
lay stress upon this point: “Locate your symptoms anatomically 
and then seek for the lesion ill that locality.” If this quest 
fails, then one may extend the diagnostic excursion to immediate 
or more remote organs. 

In a very interesting case that came under our care recently 
the patient bad suffered three years previously from characteristic 
attacks of gall-stone colic. A cervical laceration, which was con- 
-itlercd to be the reflex source of these attacks, bad been repaired 
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in a stirlinrliaii hospital, tlie patient having been kept in bed for 
three weeks. The recovery was prompt and the cure apparently 
complete. All symptoms in the upper abdomen ceased—a triumph 
for this antiquated doctrine. A second baby was born and this 
was followed by a prompt return of the old symptoms. A small 
laceration had again occurred, and the patient’s physician referred 
her to the gynecological department for relief of the condition by 
repair of the trivinl laceration. Ilotli physician and patient objected 
strenuously to even an exploration of the gall-bladder, and only 
when we refused to proceed with the operation without their per¬ 
mission was the request to explore neecded to. As a result, two 
hundred stones were found ir. the gall-bladder. Following the first 
operation the period of rest in bed had evidently brought about a 
quiescence of the gall-bladder symptoms, and only after the second 
pregnancy did they again become active. Many similar cases have 
occurred in our practice. 

Latent gall-stones frequently become active subsequent to par¬ 
turition. This is due, I believe, to the lessening of intra-abdominal 
pressure, with sagging of the gall-bladder and liver, tints causing 
a stagnation of bile, and precipitating an attack of cholecystitis. 
As a much larger percentage of gall-stones occur in child-bearing 
women than in those who have never been pregnant, and also 
because a larger percentage occur in women than in men, the gyne¬ 
cologist should be specially alert in studying the symptoms incident 
to disease of the organs of the upper abdomen. Serious error is 
especially likely to lurk within the shadow of a reflex doctrine, 
casting grave discredit upon the science of gynecology. 

In gynecological cases manifesting coincident symptoms in the 
upper abdomen the gall-bladder, by far more frequently than 
any other organ, is the seat of disease. In n vastly Inrgcr scries of 
gynecological cases gastric or duodenal ulcers or gastric carcinoma 
have been found so infrequently ns to be regarded ns almost negli¬ 
gible. Therefore when the upper abdominal symptoms are vague, 
and the possibility of diseases of the pylorus, duodenum, and gall¬ 
bladder is considered, the ratio of incidence is greatly in favor of 
the gall-bladder as the seat of the trouble. In our own eases the 
ratio is at least 100 td 1. In doubtful cases tlie diagnosis should 
invariably be cholelithiasis or cholecystitis, with the possibility of 
some one of these other lesions far in the background. 

When should gall-stones be removed ns an incidental part of a 
gynecological operation? We still ndhcrc to the precautions laid 
down ten years ago, namely, that the coincident operation should 
be performed only ns the result of careful surgical judgment, for, 
as stated previously, if the patient is in a critical condition from 
a prolonged operation, or if the primary operation has been a septic 
one, this additional surgical procedure may be attended by serious 
results. 
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Our series does not include a ease in which stones were removed 
or even searched for if a septic focus existed in the pelvis. In 
every instance in which there is a record of u coincident operation 
for gall-stones having been performed in an inflammatory condition, 
this was done when the chronic stage lintl been readied and all 
activity had disappeared. A coincident operation is never per¬ 
formed in a purulent case even if there are decided symptoms of 
cholelithiasis. 

In estimating the immediate and remote results of these combined 
operations, we have arranged our cases under three separate head¬ 
ings: First, simple gall-bladder cases, i. e., those in which the 
surgical treatment was directed solely to the relief of the choleli¬ 
thiasis; second, those cases in which some pelvic operation was 
performed and gall-stones were accidentally discovered; and third, 
gynecological eases in which there were unmistakable symptoms of 
associated gall-bladder disturbance. 

.So far ns the immediate mortality is concerned, the first group, 
consisting of 55 cases, was attended by nil immediate mortality 
of 4.3 per cent.; the second, by 7 per cent.; and in the third no 
fatality Occurred. 

As would naturally be expected, the possibility of wound infec¬ 
tion is proportionately greater when two or more operations are 
performed; first, because of the greater number of surgical incisions, 
which, of course, increase the risk, and second, the greater hazard, 
in changing from one operation to another, of possible defects in 
technique. To overcome these dangers, separate sets of instruments 
and rubber gloves should be employed in each new operation. 
•So far as the instruments are concerned, there is nothing fraught 
with so much danger ns the repented use of the surgical needle. 
In a simple hysterectomy, for example, a needle used in closing the 
uterine stump should be discarded, for there is always danger of 
it becoming contaminated from passage through the cervical 
canal; if this has occurred, it may, if used again, infect a fresh 
wound. 

In these combined operations the greatest care should be 
observed in changing from one operative field to another. We 
never employ in the pelvic zone any of the instruments used in a 
plastic operation and the same precaution should be observed in 
(lie performance of a third operation in the upper abdomen. 

.Notwithstanding these precautions, our series of combined 
operations has shown a higher percentage of wound infections 
than the simple gall-bladder operations, in which the percentage 
of wound infections was 5.9; in the combined operations the rate 
was 9.7 per cent, in one scries and 9 per cent, in the other. These 
ligures cover any degree of wound infection from a small point 
to an extensive break in the wound. Another point to remember 
b that the greater the length of time consumed in these operations 
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the more likely to arise arc untoward complications during conva¬ 
lescence. Thus postoperative vomiting and phlebitis are observed 
in larger degree in the combined operations. Pneumonia occurred 
only once in the entire series of eases. 

In these days when hospital efficiency is arousing so much 
agitation, the number of days a patient spends in a hospital must 
he accounted for. In some hospitals the tendency has been to 
hasten convalescence, or, rather, to expedite the discharge of 
patients from the hospital. The test of efficiency should be the 
ultimate result secured, and not the brevity of sojourn in the 
hospital. I believe tliat a too early discharge of a debilitated or 
greatly enfeebled patient may lead to titter failure so far as the 
ultimate recovery is concerned. In free wards the personal equation 
must be most carefully estimated. In the case of a farmer’s sturdy 
wife rapid convalescence may ensue after an early return home; in 
another instance if the patient lives in cramped quarters where the 
ventilation is poor and the food wretched, to hurry her home is to 
bring the final results in jeopardy. 

In convalescence after surgical operations we have found the 
so-called neurasthenia to occur chielly at the two extremes of the 
social scale—the pampered rich and the sorely impoverished. In 
the latter case the patient may never rise above the wretched 
environment unless she is well on the road to convalescence before 
she is discharged from the hospital. Further, we hold that no 
patient should be permitted to return to her home who possesses 
any disabling surgical complication. The psychic handicap to 
such a woman may frequently be quite insuperable. In eases of 
cholelithiasis we prefer, if possible, to keep our patients in the 
hospital until the fistula is closed, especially if they are not to he 
under our supervision after they leave the institution. In general, 
under the plan we now pursue, from eighteen to twenty-one days 
is the usual length of time these patients remain in the hospital. 

The cuiisea of ilculli in our cases were as follows: 

Cask I.— Cholangitis, which was produced by stones blocking 
the hepatic radicles in the liver substance, and pancreatitis, pro¬ 
duced by a calculus that had ulcerated its way into the pancreas 
from the common duet. This stone was not discovered at the 
operation. 

Cask II.—Extensive cystic destruction of the pancreas with 
chronic cholecystitis, death occurring from cholcmin seventeen 
days later. 

Cask III.—I'mliilical hernia and chronic cholecystitis, death 
occurring from cholcmin five days after operation. The output 
of bile steadily diminished, until it finally ceased entirely. 

Cask IV.—Advanced pancreatitis with cholelithiasis, death from 
cholcmin nineteen days after operation. 
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Case V.—Cholecystitis, probable leakage about gall-bladder 
drain, death from a suhphrcnic abscess thirty-one days later. 

Case VI.—Chronic metritis with densely adherent tubes and 
ovaries, bane’s kink, concretion in appendix, and cholelithiasis. 
Hysterectomy, release of bane’s kink, appendectomy, and cliolc- 
lithotomy were done. Death occurred from peritonitis live days 
later. 

In summing up these cases we observe that four of the eases 
died from the destructive results of advanced cholelithiasis. In 
only two could death he attributed to any defect in the operative 
technique. In one there was a leakage with the formation of a 
suhphrcnic abscess; in the other a peritonitis. It is possible that 
these two deaths might have been avoided. 

The point that the first four fatalities should drive home is that 
when pancreatitis of a chronic type supervenes the biliary condition 
sinks into insignificance beside the grave dangers that threaten 
from this sequel. In these cases the surgical mortality is extremely 
high. In none of the combined operations in which there were no 
symptoms attributable to gall-stones did a fatality occur. 

Ultimate Hksui.ts. A. Cases of Cholelithiasis Unassociated with 
Other Abdominal or Gynecological Lesions. Of our series of fifty- 
five gall-stone operations not associated with other gynecological 
or abdominal "onditions, fit) per cent, of results were traced. No 
ease returned for a second operation, and none had been operated 
upon elsewhere. 

Of this number 09.5 per cent, were cured, 15.2 per cent, were 
greatly improved, and 2.1 per cent, were not improved. Of the 
entire number, S.O per cent, died after leaving the hospitn! from 
extraneous conditions not connected with the surgical operation. 

lb Cases of Cholelithiasis with Symptoms Associated with Other 
Abdominal or Gynecological Lesions (screnty-scvcn cases). Of this 
number, 7S per cent, were traced; 59.7 per cent, were cured, 17.5 
per cent, were greatly improved, 1.7 per cent, were slightly improved, 
and 8.7 per cent, were unimproved. Since leaving the hospital, 
5.5 per cent, died of intercurrent diseases not connected with the 
biliary operation. 

C. Cases of Cholelithiasis without Assignable Symptoms Associated 
with Oilier Abdominal or Gynecological Conditions ( thirty-one cases). 
Of this number SO per cent, were traced, 01 per cent, were cured, 
10 per cent, were greatly improved, 4 per cent, were slightly 
improved, and S per cent. (2 eases—both excessively neurotic) 
were worse than they had been before operation. 

It is specially noteworthy that in the second class of cases, 
where there were unquestionable symptoms of diseases of the upper 
abdominal organs, in 13 there were visible changes in the appen¬ 
dices, ranging from mild to acute inflammations. Thus the error 
in diagnosis falls chiefly between appendicitis and cholecystitis. In 
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several of these cases the condition of the appendix gave rise to the 
acute symptoms which had precipitated the operation. 

From this nnnlysis we learn that the worst results occur among 
the combined eases in which there nrc manifest symptoms due to 
biliary changes. The ratio of the cures is in direct proportion to 
the severity of the symptoms. The weight of evidence most 
emphatically favors the early removal of gall-stones. The mor¬ 
tality will he very small, the proportion of cures very large, and 
the hazard of a return of the patient to the hospital for n second 
operation very slight. In the light of the results secured in this 
larger scries of cases we believe that our stand of a decade ago, 
which favors the removal of gall-stones associated with other 
gynecological or abdominal lesions, whether they nre producing 
symptoms or not, is amply sustained. 

In the following summaries of case histories all patients have 
been accurately traced, and the final results, as tabulated, were 
obtained within two months of the preparation of this paper: 


Table I.—Combined Operations with Gall-bladder Symptoms. 
By Frank B. Block, M.D. 
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Table II.—Combined Operations Without Gall-bladder Symptoms. 
By Fuank B. Block, M.I>. 
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Table III— Comparative Statement of Simple and Combined Gall-bladder 
Operations. 

By Fuank B. Block, M.I). 
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i 2S.G 

; 29 

29 

Complications of 
convalescence: 
Infection . 

5.9 per cent. 

| 9.0 per cent. 

1 

j 9.7 per cent.' 

8.2 per cent. 

Prolonged vomit¬ 
ing . . . . 

.0 

i 

4.0 per cent. 

j 0.4 per cent. 

3.1 per cent. 

Phlebitis . 

2.0 per cent. 

' 2.0 per cent. 

i 3.2 per cent. 

2.5 per cent. 

Pneumonia 

.0 

1.3 per cent. 

1 .0 

.0 per cent. 

iteturned for second 
operation . 

.0 

i 

9.5 per cent. 

1 

.0 

4.4 per cent. 

Postoperative his¬ 
tory: 

Cured ... 

69.5 per cent. 

59.7 per cent. ! 

• 

04.0 per cent.; 

03.S per cent. 

Great improve¬ 
ment 

15.2 per cent. 

17.5 per cent. : 

10.0 per cent.' 

10 .1 percent. 

Slight improve¬ 
ment . 

.0 

1.7 per cent. 

4.0 per cent. 

1.5 per cent. 

Unimproved . 

2.1 per cent. 

8.7 per cent. 

•0 : 

4.6 per cent. 

Worse 

.0 

1 .0 

8.0 per cent. 

1.5 per cent. 

Died: 

In hospital 

4.3 per cent. 

7.0 per cent. 

0 

1.0 per cent. 

Outside hospital, 
incident to oper¬ 
ation 

.0 

1.7 per cent. 

0 

.7 per cent. 

Independent of 
operation subse¬ 
quent to dis¬ 
charge from hos¬ 
pital . . . 

8.6 per cent, j 

j 

3.5 per cent. 1 

8.0 per cent. 

0.1 per cent. 
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Taiii.k IV. —Summary of Cask IIistoiiiks. 

By Frank B. Block, M.I). 

SIMI'I.K OAI.I.-III.ADDKIl Ol’KIIATION. 

Gyn. No. 05. April 1!), I!KK). Aged forty-seven years. Symp¬ 
toms —indigestion, four years; flatulence; dragging pain after 
eating; colic; vomiting. Clinical diagnosis— elinlclitliiasis; intes¬ 
tinal adhesions. Operation— eliolceystotomy; release of adhesions. 
Convalescence —normal; in hospital thirty-two days. Postoperative 
history —complete cure. 

Gyn. No. Uflti. September :ii, I'.lOl. Aged thirty-three years. 
tS'i/i/i plains —tiystiria; backache; colic; jaundice; tenderness over 
gall-bladder; diarrhea. Clinical diagnosis —1{. V. ().; cholelithiasis. 
Pathological diagnosis —chronic cholecystitis. Operation- chole- 
eystomy. Conmlescrnrr —normal; in hospital thirty-two days; 
Postoperative history —cannot locate. 

Gyn. No. 552. April 10, 1002. .Age not given. Symptoms 
not given. Clinical diagnosis— cholelithiasis; abdominal adhesions. 
Pathological diagnosis— gall-stones. Operation —cholccystostomy. 
ConmUseence— stitch abscess; in hospital thirty-seven days. Post¬ 
operative history— complete cure. 

Gyn. No. 887. April 17, 1005. Aged twenty-two years. Symp¬ 
toms —colic, three years. Clinical diagnosis —cholelithiasis. Dpira- 
tion —clinic)itliotnmy. Convalescence .—stitch abscess; in hospital 
thirty-six days. Postoperative history— cured. 

Gyn. No. IOS.'i. November 25, 1005. Ageil fifty-one years. 
Symptoms —colic and jaundice; two years; pain in hepatic region. 
Clinical diagnosis —cholelithiasis. Pathological diagnosis— chole¬ 
lithiasis; cholangitis; chronic pancreatitis. See autopsy report. 
Operation — partial cholecystectomy. Convalescence — continual 
nausea, vomiting and prostration; death on thirtieth day. Post¬ 
operative history—autopsy, stones in pancreatic duet and hepatic 
radicles. 

Gyn. No. I IIS. December 20, 1005. Aged forty-nine years. 
Symptoms —indigestion, fifteen years; colic; clay stools. Clinical 
diagnosis —cholelithiasis. Pathological diagnosis —gall-stones. Opi r- 
at ion — cholelit liotnmy. Con ralcsccncc- chill, 105?°; pain in hack 
on fourth day; passed stones in stool eleventh day; in hospital 
twenty-eight days. Postoperative history —complete recovery. 

Gyn. No. 1557. October 10, 1001. Aged thirty-six years. 
Symptoms— colie, chill and sweats three years; jaundice; day 
stools. Clinical diagnosis— cholelithiasis; pyloric adhesions. Path¬ 
ological diagnosis— gall-stones; catarrhal cholecystitis. Operation 
cholecystectomy. Convalescence — bronchitis; pleurisy; lumbar 
abscess (intraperitoneal); in hospital sixty days. Postoperative 
history— patient cannot be traced. 
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(iyn. No. I ID")'. December 2, 1001. Aged thirty-seven years. 
Symptoms — colic three years; discomfort over gall-bladder. 
Clinical i lingnosis —cholelithiasis. Pathological diagnosis —gall¬ 
stones. Operation— cholelithotomy. Convalescence —normal; in 
hospital thirty-nine days. Postoperative history —complete cure. 

(iyn. No. 1109. March 21, 10115. Aged fifty-two years. Symp¬ 
toms —gastric distress four months; jaundice; epigastric pain; 
vomiting. Clinical diagnosis— empyema of gall-bladder; choleli¬ 
thiasis. Pathological diagnosis— gall-stones. Operation —chole- 
cystotomy. Convalescence —incontinence of urine and hematuria 
following ethyl chloride anesthesia; in hospital fifty-six days. Post¬ 
operative history— complete cure. 

(iyn. No. 1174. March 28,1905. Aged twenty-six years. Symp¬ 
toms—va]ic four years; vomiting. Clinical diagnosis— cholelithiasis; 
cholecystitis; intestinal adhesions. Pathological diagnosis —soft 
gall-stone material, no actual stones. Operation —cholccystotomy. 
Contalcsccncc —inllucnza; in hospital thirty-three days. Post¬ 
operative history— complete cure. 

(iyn. No. 1515. May 1, 1905. Aged thirty-two years. Symp- 
toins— frequency of urination; backache; pains in both hypochon¬ 
driac regions. Clinical diagnosis— cholelithiasis. Operation— 
cholccystostomy. Con ralcsccncc —severs I rises in temperature 
lasting a day or two at a time; in hospital forty-four days. Post¬ 
operative history— not located. 

(iyn. No. 1570. August 10, 1905. Aged twenty-nine years. 
Symptoms —recurrence of symptoms nine months after operation; 
(see Case No. 950). Clinical diagnosis —intestinal adhesions; in¬ 
volving pylorus, transverse colon, and liver. Operation —release of 
adhesions to stomach and colon; excision of remains of gall-bladder. 
Convalescence —normal; in hospital twenty-six days; cured. Post¬ 
operative history —one year after operation had slight attacks of 
colic; now completely cured. 

(iyn. No. 1051. November M, 191)5. Aged twenty-four years; 
Symptoms —pain in gall-bladder region and indigestion two years; 
constipation; vomiting. Clinical diagnosis —chronic cholecystitis; 
ptosisof liver. Operation— cholccystotomy. Convalescence —normal; 
in hospital thirty-seven days. Postoperative history— cured of 
gall-bladder symptoms; died three years later following intestinal 
obstruction from resection of colon, not due to previous operation. 

(iyn. No. ISM. May 1-1, 1900. Aged forty-seven years. Symp¬ 
toms—vo\ic, thirteen weeks; jaundice. Clinical diagnosis —chole¬ 
lithiasis. Pathological diagnosis —gall-stones; cholecystitis. Opera¬ 
tion —cholccystotomy. Convalescence —normal; in hospital thirty- 
live days. Postoperative history —complete cure. 

Gyn. No. 184 ft. May 24, 190(1. Aged sixty-five years. Symp¬ 
toms —no symptoms preceding acute onset of gangrene. Clinical 
4'iijhiaw-- cholelithiasis; gangrenous gall-bladder. Pathological 
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diagnosis- acute cholecystitis; gall-stones. Operation —cholecys¬ 
tectomy. Convalescence —biliary fistula on discharge; in hospital 
thirty-live days; improved. Postoperative history —no recurrence 
of gall-ldnddcr symptoms. Died of valvular heart disease four 
years after operation. 

Gyn. No. JOS.'i. November 10, 1000. Aged twenty-two years. 
Symptoms —pain in right hypochondrium three months; clay 
stools; vomiting; colic; jaundice. Clinical diagnosis— cholelithiasis; 
cholecystitis. Pathological diagnosis —chronic cholecystitis. Oper¬ 
ation —cholecystotomy. Convalescence —normal; in hospital thirty- 
three days. Postoperative history-complete cure. 

Gyn. No. 2107. March 19, 1907. Aged twelve years. Symp¬ 
toms —attacks of colic for <wo years; vomiting; jaundice. Clinical 
diagnosis —cholecystitis; kinked gall-bladder. Operation —chole- 
cystotomy. Convalescence —wound almost healed on discharge; 
in hospital twenty-one days. Postoperative history —complete cure. 

(iyn. No. 2201 j. May 20, 1907. Aged forty-four years. 
Symptoms—not given. Clinical diagnosis —cholelithiasis. Path¬ 
ological diagnosis -gall-stones. Operation— choleeystotomy. Con¬ 
valescence— normal; in hospital twenty-seven days. Postoperative 
history— complete cure. 

(Iyn. No. 2271. September 2S, 1907. Aged fifty-two years. 
Symptoms— colic two months; tenderness and mass in gall¬ 
bladder area; loss in weight; has diabetes. Clinical diagnosis- 
cyst of pancreas (?); cholelithiasis. Pathological diagnosis— gall¬ 
stones; calcareous cyst. Operation— choleeystotomy; evacuation 
of cyst. Convalescence— continued nausea and vomiting; prostra¬ 
tion; in hospital seventeen days; died of acetonemia. 

Gyn. No. 2;i(i(). December 12, 1907. Aged thirty-two years. 
Symptoms —indigestion nine years; colie and jaundice lately. 
Clinical diagnosis —cholelithiasis. Pathological diagnosis— gall¬ 
stone. Operation —eholelithotomy. Convalescence —normal; in 
hospital fourteen days. Postoperative history —not located. 

Gyn. No. 2182. March 81, 190S. Aged thirty-two years. Symp¬ 
toms —jaundice; clay stools; indigestion; flatulence, one year. 
Clinical diagnosis— cholelithiasis Pathological diagnosis— gall¬ 
stones. Operation —choleeystotomy. Convalescence —normal; in 
hospital twenty-eight days. Postoperative history —complete cure. 

Gyn. No. 2o29. April 29, 1908. Aged twenty-nine year.-. 
Symptoms —colic, four years; vomiting. Clinical diagnosis 
cholelithiasis. Pathological diagnosis —gall-stones. Operation - 

chnlccystotomy. Convalescence —normal; in hospital seventeen 

days. Postoperative history —complete cure. 

Gyn. No. 2378. December 31, 1907. Aged twenty-eight year.-. 
Symptoms— colic, two months; flatulence; vomiting. Clina-al 
diagnosis — cholelithiasis. Operation — choleeystotomy. Conval¬ 
escence —normal; in hospital twenty days. Postoperative history 
complete cure. 
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Gyn. No. 2390. January 10, 1908. Aged forty-two years. 
Symptoms —indigestion, thirteen years; simrp pain in left liypo- 
rliondriinn radiating to right shoulder. Clinical diagnosis — 
cholelithiasis. Pathological diagnosis —gall-stones. Operation — 
oholelithotoiny. Convalescence —gall-stone discharged from wound 
on thirteenth day; in hospital twenty-eight days. Postoperative 
history —improved considerably; occasional attacks of pain. 

Gyn. No. 27-10. November 29, 1908. Aged forty years. Symp¬ 
toms —colic, eight years; jaundice; vomiting; clay stools. Clinical 
diagnosis — cholelithiasis. Pathological diagnosis — gall-stones; 
cholecystitis. Operation —cholecystectomy. Convalescence —normal; 
sinus on discharge; in hospital fifty-six days. Postoperative history— 
inuch better than before operation; has occasional attack of 
" bilious cramps.” 

Gyn. No. 2S53. February 17, 1909. Aged forty-five years. 
Symptoms —loss in weight and appetite; nausea; vomiting; brown 
vomitus; epigastric pain. Clinical diagnosis — carcinoma of 
stomach; cholelithiasis. Pathological diagnosis —gall-stones, Upcr- 
utioii — cholccystostomy; inoperable carcinoma of stomach. 
Convalescence —normal; in hospital twenty days. Postoperative 
history —died two years after operation from progressive cancer 
of stomach. 

Gyn. No. 2898. April 15, 1909. Aged sixty-six years. Symp¬ 
toms—co\ic, one and one-half years; vomiting; constipation. 
Clinical diagnosis —cholelithiasis. Pathological diagnosis— adeno¬ 
carcinoma of gall-bladder, with gall-stones. Operation —partial 
cholecystectomy. Convalescence— normal; in hospital twenty- 
eight days. Postoperative history— not located. 

Gyn. No. 2910. May 15, 1909. Aged forty-nine years. Symp¬ 
toms—recurved six months after first operation (see Case 
No. 2391). Clinical diagnosis —Adhesions about gall-bladder; 
hemorrhoids. Operation —freeing of adhesions about gall-bladder; 
excision of one-half inch of fundus. Convalescence —tedious; occa¬ 
sional rise in temperature; in hospital thirty-five days; Post¬ 
operative history — indigestion; pain in gall-bladder area; severe 
headaches for sometime after operation now perfectly well. 

Gyn. No. 2972. June 8, 1909. Aged thirty-seven years. Symp¬ 
toms—colic, one year; jaundice; dark urine; flatulence; gastric 
irritability. Clinical diagnosis —cholecystitis; cholelithiasis. Patho¬ 
logical diagnosis — chronic cholecystitis. Operation —cholecys¬ 
tectomy. Convalescence —normal; in hospital twenty-seven days. 
Postoperalirc history —not located. 

Gyn. No. 299S. June 22, 1909. Aged sixty years. Symptoms — 
pain in right hypochondrium, five weeks; mass over gall-bladder; 
jaundice; clay stools; painful urination. Clinical diagnosis — 
empyema gall-bladder; carcinoma common duet; gall-bladder 
and liver. Pathological diagnosis —carcinomatous metastasis to 
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lymphatic gland; gall-stones. Operation —partial cholecystectomy; 
inoperable carcinoma of gall-bladder and liver. Convalescentr 
severe pain in back; in hospital twenty-two days; unimproved. 
Postoperative history —continued to decline rapidly and died nine 
weeks after operation. 

Gyn. No. 0007. July 3, 1009. Aged forty-five years. Symptoms 
—colic, one year; epigastric pain am) tenderness; nausea, (‘Unicoi 
tl ill gnosis - cholelithiasis. Pathological diagnosis —chronic chole¬ 
cystitis; gall-stones. Operation —cholecystectomy. Convalescence 
phlebitis left femoral vein; in hospital twenty-four days. Post¬ 
operative history —great improvement; occasionally recurrence of 
pain. 

Gyn. No. 3011. July 0,1000. Aged fifty-five years. Symptoms 
general abdominal discomfort. Clinical diagnosis —intestinal ad¬ 
hesions; ventral hernia; cholelithiasis. Pathological diagnosis-- 
gall-stones. Operation —eholecystostomy. Convalescence- stitch 

abscess; in hospital thirty-nine days. Postopcratire history - slow 
convalescence; complete cure. 

Gyn. No. 3001. September 28, 1000. Aged sixty-five years. 
Symptoms— sciatica, three years; dizziness; nausea; swelling in 
right hypochondrium; day-colored stools. Clinical diagnosis - 
cholelithiasis; hydrops of gall-bladder. Pathological diagnosis-- 
chronic cholecystitis; gall-stones. Operation— cholecystectomy. 
Convalescence —normal; in hospital thirty-six days. Postopcratire 
history —complete cure. 

Gyn. No. 3200. April 4, 1010. Aged fifty-four years. Symp¬ 
toms—ctAic, ten months; occasional vomiting. Clinical diagnosis- 
cholelithiasis; chronic cholecystitis. Pathological diagnosis - 
chronic cholecystitis; gall-stones. Operation —cholecystectomy. 
Convalescence —normal; in hospital twenty-two days. Postopcratire 
history— compl'cto cure. 

Gyn. No. 3107. GV'tobcr 20, 1010. Aged forty-three years. 
Symptoms— colie, thirty .rears; vomiting; flatulence; jaundice; 
dark urine. Clinical diagnosis —gangrenous cholecystitis; chole¬ 
lithiasis. Pathological diagnosis’ —chronic cholecystitis; gall-stones. 
Operation —cholecystectomy. Convalescence —slight septic tem¬ 
perature during convalescence; in hospital thirty-one days. Post¬ 
operative history— complete cure. 

Gyn. No. 3035. February 10, 1011. Aged forty-six years. 
Symptoms —jaundice; vomiting; clay stools, six months. Clinical 
diagnosis —cholecystitis. Operation —eholecystostomy. Con rah s- 
cencc —slight septic temperature; in hospital twenty-one days. 
Postoperative history —complete cure. 

Gyn. No. 3750. May 25, 1911. Aged fifty-two years. Stnnp- 
toms —indigestion, four years; pain over gall-bladder; llatulemr; 
colic; jaundice; vomiting; clay stools. Clinical diagnosis- chole¬ 
cystitis. Pathological diagnosis —chronic cholecystitis; gall-stones. 
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Operation —cholecystectomy. Convalescence —normal; in hospital 

twenty-three days. Postoperative history —complete cure. 

Gyn. No. .'Gf),S. May 20, 1011. Aged twenty-four years. 
Symptoms —colic; mucous fistula since operation (see Case No. 
::000). Clinical diagnosis — chronic cholecystitis. Operation— 
cholecystectomy. Convalescence. —normal; in hospital seventeen 
days. Postoperative history —complete cure. 

Gyn. No. 0X17J. August 20, 1011. Aged thirty-eight years. 
Symptoms —colic, nine years; gastric irritatihility; jaundice; vomit¬ 
ing; chill Clinical diagnosis —cholelithiasis, l'atliidogirid diag¬ 
nosis — chronic cholecystitis; gall-stones. 0iteration — cholecys¬ 
tectomy; Convalescence —marked postoperative shock; in hospital 
twenty-two days. Postoperative history —complete cure. 

Gyn. No. 0001. November 12, 1011. Aged forty-six years. 
Symptoms —pain in gall-bladder region (see Case No. 2S(i|.J). 
Clinical diagnosis — chronic pericholecystitis. Pathological diag¬ 
nosis-chronic cholecystitis. Operation —cholecystectomy. Con¬ 
valescence —normal; in hospital nineteen days. Postoperative history 
(sec Case No. 2S(ilJ). fain in gall-bladder incision and gastric- 
area; considerable hyperacidity. 

Gyn. No. .'1001. Ilccembcr I, 1011. Aged twenty-nine years. 
Symptoms —colicky pain in gall-bladder region (sec Case No. 
2115). Clinical diagnosis -chronic cholecystitis; pericholecystitis. 
Pathological diagnosis— chronic cholecystitis. Operation —Chole¬ 
cystectomy. Convalescence-- stitch discharged through sinus; in 
hospital thirty days. Postoperative history— complete cure. 

Gyn. No. -1 bill. March 27, 1012. Aged sixty-six years. Symp- 
toms— indigestion forty-eight years; colic; jaundice; loss in weight. 
Clinical diagnosis —cholelithiasis; chronic cholecystitis; chronic 
pancreatitis. Patlndogicul diagnosis — chronic cholecystitis. 
Operation —cholecystectomy. Convalescence —dizzy spells (myo¬ 
cardial); in hospital twenty-three days. Postoperative history — 
complete cure. 

Gyn. No. ‘11-16. April 1, 1012. Aged forty years. Spin plows — 
soreness in abdomen; increases by urination; duration seven years. 
Clinical diagnosis —cholelithiasis; kink of right ureter. Operation — 
cholecystectomy; exploratory incision over right kidney. Con¬ 
valescence —febrile (slight); in hospital thirty-three days. Post¬ 
operative history —improved; no colic; complains of pain and 
fulness in incision, probably hernia. 

Gyn. No. 1222. May 20, 1012. Aged thirty-six years. Symp¬ 
toms—colic, six years; vomiting; jaundice; chills; fever. Clinical 
diagnosis —tuberculous cholecystitis; pericholecystitis; tuberculosis 
of liver. Pathological diagnosis —tuberculous cholecystitis; tuber¬ 
culous periheputitis. Operation —cholecystectomy; choledochotomy. 
Convalescence —superficial sinus on discharge; in hospital twenty- 
live days. Postoperative history —not traced. 
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Gyn. No. 4283. August G, 1012. Aged twenty-seven years. 
Symplains —typhoid; eholeeystitis with empyema; typhoid, one 
month ago; colic since then with vomiting; constipation. Clinical 
diagnosis —cholelithiasis; empyema of gall-hladder; chronic chole¬ 
cystitis. Pathological diagnosis —chronic cholecystitis; gall-stones; 
normal appendix. Operation—cholecystectomy. Convalescence - 
normal except slight sinus on discharge; in hospital twenty-four 
days. Posloperatitc history— complete recovery; complains of 
slight pain over incision. 

(Jyn. No. -1355. September 10, 1912. Aged fifty-six years. 
Symptoms —pain over gall-bladder, sixteen years; colic; vomiting; 
jaundice. Clinical diagnosis —cholelithiasis. Pathological diag¬ 
nosis — chronic cholecystitis; gall-stones. Operation — cholecys¬ 
tectomy. Convalescence —normal; in hospital twenty-six days. 
Postoperative history— great improvement; no colic; sourness under 
shuuldcr-hladc; somnolence. 

Uyn. No. 4422. October 31, 1912. Aged thirty-eight years. 
Symptoms— colic, live years; vomiting; llutulcucc. Clinical ding- 
nosis— cholelithiasis. Pathological diagnosis— gall-stoi.es. Opera- 
tion— cholecystectomy. Convalescence— small sinus on discharge; 
in hospital twenty days. Postoperative history— recurrence of colic 
two to three weeks after operation followed by complete recovery. 

Uyn. No. 4550. January 21, 1913. Aged forty-eight years. 
Symptoms —epigastric fulness for two years; flatulence; loss in 
weight. Clinical diagnosis —cholelithiasis; pericholecystitis. Patho¬ 
logical diagnosis— chronic cholecystitis; gall-stones. Opcralion- 
cholecystcetomy. Convalescence— normal; in hospital seventeen 
days. Postoperative history —not traced. 

Uyn. No. 4505. January 29, 1913. Aged forty-six years. Symp¬ 
toms—co\ie, two years; vomiting; dark urine. Clinciul diagnosis 
cholelithiasis; chronic pancreatitis. Pathological diagnosis— gall¬ 
stones. Operation —choleeystostomy. Convalescence —normal; in 
hospital twenty-eight days. Postoperative history— complete 
cure. 

Gyn. No. 4593. February 19, 1913. Aged forty-one years. 
Symptoms —indigestion and colic, two years; slight nausea; vomit¬ 
ing ami jaundice. Clinical diagnosis —cholelithiasis. Operation- 
choleeystostomy. Convalescence —normal; in hospital twenty-four 
days. Postoperative history— complete cure. 

Gyn. No. 4008j. February 28, 1913. Symptoms— not given. 
Clinical diagnosis —cholecystitis. Pathological diagnosis —chronic 
cholecystitis; gall-stones. Operation —choleeystostomy; cholcdoeh- 
otomy. Convalescence —normal; in hospital twenty-four days. 
Postoperative history —complete cure. 

Uyn. No. 4800. July 8, 1913. Aged thirty-eight years. Symp¬ 
toms— colic, one and one-half years; vomiting; jaundice; constipa¬ 
tion; indigestion. Clinical diagnosis —cholelithiasis. Pulholugmd 
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diagnosis— gall-stones. Operation —eholceystostoiny. Convalescence 
-normal; in hospital twenty-two days, postoperative history — 
marked improvement; no colie; has constipation and pain in back. 

(iyn. No. 4S0U. July 11, 1913. Aged forty-three years. Symp¬ 
toms— indigestion ten years; dull pain in epigastrium; flatulence; 
constipation; loss of support from below. Clinical diagnosis — 
cholelithiasis; pericholecystitis. Pathological diagnosis —gall-stones. 
Operation —eholceystostoiny. Convalescence —normal; in hospital 
twenty-seven days, l'osloperatire history —cured of gall-stone 
symptoms. Condition did not permit plastic operation; will return 
for this later. 

(.iyn. No. -1S28. August 21, 1913. Symptoms —indigestion and 
gall-bladder pain. Clinical diagnosis— cholecystitis. Pathological 
diagnosis — chronic cholecystitis. Operation —cholecystotomy. 
Convalescence— normal; in hospital fourteen days. Postoperative 
history —complete cure; gained twenty pounds. 

(ivn. No. 1832. August 27, 1913. Aged forty-nine years. 
Symptoms— eolie, twenty years; vomiting. Clinical diagnosis— 
cholelithiasis. Pathological diagnosis — chronic cholecystitis. 
Operation— eholceystostoiny. Convalescence —attack of indigestion 
twenty-second day; in hospital twenty-six days, l'osloperatire 
history —considerable improvement, although she has recurring 
symptoms of a lighter degree. 


COMI)IXKI> OI'KIIATIOXS WITH <UI.T.-III.A!)I)Elt SV.MI'TO.MS. 

(iyn. No. 3(58. September 2, 1901. Aged forty-five years. 
Symptom*—biliary colic, sixteen years; prolapsus uteri. Clinical 
diagnosis —It. V. ().; cholelithiasis; retroflexion; prolapsus. Patho¬ 
logical diagnosis —endometritis ecrvicis. Operation— cholccysto- 
tmny; plastic, suspension. Convalescence —distention and vomiting 
three days; in hospital thirty days. Postoperative history —complete 
cure. 

(iyn. No. 583. May 12, 1902. Aged twenty-seven years. 
Symptoms— backache; pain in lower abdomen. Clinical diagnosis— 
cholelithiasis; intestinal adhesions. Pathological diagnosis— gall¬ 
stones; periappendicitis. Operation —eholceystostoiny; release of 
adhesions; appendectomy. Convalescence —constipation; in hospital 
seventy-one days; improved. Postoperative history— unimproved; 
intense neurasthenia. 

(iyn. No. GOO. May 21, 1002. Aged forty years. Symptoms— 
colic, three attacks in past year; jaundiced; abdominal tumor. 
Clinical diagnosis —right ovarian cyst; cholelithiasis. Pathological 
iliagnosis — gall-stones; eystadenoma ovarii pseudomueinosum 
glaudulare. Operation—eholceystostoiny; right salpingo-oiiphoree- 
tomy. Convalescence —normal; in hospital twenty-live days. Post¬ 
operative history —not traced. 
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(iyn. .SON. April 20, I!)().'{. Aged thirty-six years. Symptoms 
pain after urination; dragging pain; indigestion; colic; jatiudiee; 
clay stools. Clinical diagnosis —eliolelitliiasis; tulio-ovarian absce-s. 
Pathological diagnosis—nvuW suppurative salpingitis; gall-stones. 
Operation — left salpingo-oophorectomy. Cimralcsccnce - - eliill, 
lOH} 0 R Jaundice on fourth day; gone on .seventh day; in hospital 
thirty-six days. Poslopcrntire history —not traced. 

(iyn. No. 950. June 20, 190.1. Aged twenty-eight years. 
Si /111 Ilium *— colie four years; tenderness over gall-bladder. Cliniinl 
diagnosis — cholelithiasis; parovarian cyst; erosion of cervix. 
Pathological diagnosis —endometritis eervieis. Operation —partial 
cholecystectomy; plastic; cystectomy. Conralcscrnce —normal; 
in hospital twenty-five days. Postoperative history —returned for 
second operation (see Case No. 1570). 

(iyn. No. 1009. November I, 19011. Aged thirty-eight years. 
Sytn pfoms — epigastric pain; indigestion. Clinical diagnosis-- 
retroversion; cholelithiasis; cystic gall-bladder; It. V. ().; diastasis 
recti. Pathological diagnosis — gall-stones. Operation —cholecys¬ 
tectomy; suspension. Conrulcscnin —adherent cicatrix; in hospital 
thirty-five days. Postoperative, history— died of intestinal obstruc¬ 
tion several months later. 

(iyn. No. 1071. November I, 190J. Aged forty-three years. 
Spin plums —pain over gall-bladder for three years; abdominal 
cramps before menstruation; one attack of colic. Clinical diagnosis 
—uterine fibroid; cholecystitis; empyema of gall-bladder; chole¬ 
lithiasis; chronic appendicitis. Pallndogiral diagnosis —libroniyoina 
uteri; chronic appendicitis; purulent cholecystitis; gall-stones. 
Operation —hysterectomy; appendectomy; cholecystectomy. Con- 
ralcxccncr —normal; in hospital thirty-two days. Postoperative 
history complete cure. 

(iyn. No. 1105. December 11, 190S. Aged thirty years. Symp¬ 
toms —indigestion; pain in epigastrium and vomiting for five years; 
attacks of pain right iliac fossa. Clinical diagnosis —right ovarian 
cyst; cholelithiasis. Pathological diagnosis —gall-stones; corpus 
Itltcum cyst. Operation —cholelithotomy; right oophorectomy. 

( 'onealcxcrnce- normal; in hospital thirty-one days. Postoperative 
history— slow convalescence; incapacitated for one year; now 
perfectly well. 

(iyn. No. 1152. February 7, 1901. Age not given. Symptoms 
dysmenorrhea; abdominal pain for two years. Clinical diagnosis 
appendicitis; metritis; eliolelitliiasis. Pathological diagnosis 
hyperplasia of uterus; interstitial endometritis; obliterative appen¬ 
dicitis. Operation —hysterectomy; appendectomy; cholelithotomy. 
Con ratf sceni c —wound infection; in hospital thirty-three da'-. 
Postoperative history —not traced. 

(iyn. No. 1197. March 2-1, 1901. Aged twenty-eight year.-. 
Symptoms —indigestion for twelve years; colic; vomiting; llatulcmv. 
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(Iinival diagnosis— cholelithiasis; chronic 1 appendicitis. Patholotjival 
Hatjno.si.s-~ clironic appendicitis. Oik radon — cholclithotomy ; a|>- 
pciidcctoiny. (Umralcsevnve — several stones washed out on eighth 
day; prolonged postoperative vomiting; in hospital thirty-six 
days. Pantoperatiw history -great improvement; has nervous in¬ 
digestion; considers operative result very successful. 

(iyn. No. 1 ,’W5. October 11, 11)01. Aged forty-four years. 
Symptoms— colic with nausea and vomiting, eight years; clay stools; 
jaundice. Clinical tliatjno.si.s —cholecystitis; H. V. ().; lacerated 
cervix. Operation —plastic; cholecystotomy. Conrnlescenee nor¬ 
mal; in hospital forty-five days. Postoperative history— well for 
eight years; then eholeeystenterostomy was performed for intense 
jaundice from occlusion of common duct; died .May Id, I Old; 
cancer (V). 

(lyn. No. 1510. May-1, 1005. Aged fifty-six years. Symptoms — 
metrorrhagia, one year; frequency of urination. Clinical tliaynosis — 
cholelithiasis; cervical polyp; lipoma of vulva. Pathological tlitnj- 
nnsi.s —gall-stones; lipoma of vulva. Operation— cholecystectomy; 
removal of cervical polyp. Convalescence —biliary fistula mi dis¬ 
charge; in hospital forty-eight days; improved. Postoperative 
history—- complete cure; died six years later from cerebral hemor- 
rliage. 

(iyn. X<>. IS!)!). August 21, liKMi. Aged thirty-one years. 
Mi/ mplums— colic, seven years; constant dull pain; vomiting. 
Clinical rfwpmwM—cholelithiasis, l’atliologicid diagnosis— clironic 
appendicitis; gall-stones. Operation— cholclithotoniy; appendee- 
toniy. Coilndrsmici —“sticking pain” in incision; in hospital 
twenty-eight days. 1‘ostopcrutirc history— unimproved; reoperated 
itptm elsewhere for adhesions. 

(iyn. No. 1IKH. Septeinher 2fi, l!H)li. Aged thirty-six years. 
Symptoms —indigestion; fretptent attacks of pain in gall-bladder 
region; lias Inst control of rectum. Clinical iliagnosis —chole¬ 
lithiasis; stricture of rectum hy adhesions. Catliological diagnosis — 
clironic cholecystitis; gall-stones. Operation —cholecystectomy; 
cutting hand in rectum, ('nmalrsccnrr —normal; in hospital twenty- 
nine days. Postoperative history—great improvement; recurrent 
attacks of indigestion. 

(iyn. No. 2108. March 19, 1!I07. Aged fifty-four years. Symp¬ 
toms—m\\v, two years; jaundice; vomiting; pain lower abdomen; 
bloody vaginal discharge. Clinical dingnusis cholelithiasis; mul¬ 
tiple filiroids. Pathological diagnosis —lihroniyoma uteri; gall¬ 
stones. Operation — cholecystotomy; liyostereetomy; bilateral 
salpingo-oopliorcctomy. Conralescenrc —normal; in hospital thirty- 
nine days. I’ostopcrntirc history— complete cure. 

(iyn. No. 22IN. July 1, l!)(>7. Aged twenty-two years. Symp¬ 
toms —colic, three and one-half years; vomiting; hearing down 
pains; cramps before menstruation. Clinical diagnosis —li. V. ().; 
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retroversion; cholelithiasis; fibromyoma of rectus muscle. Patho¬ 
logical diagnosis —lihroinyoina rectus ahdoininalis; gall-stone. 
Operation —cholccystotomy; plastic; suspension. Convalescence— 
phlebitis of femoral vein; feverish eonvaleseence; poor drainage; 
persistent sinus; in hospital thirty-eight days. Postoperative 
history —not traced. 

Gyn. No. 2049. November 27, 1907. Aged fifty-six years. 
Symptoms —nausea and vomiting after meals for seven weeks; pain 
in abdomen; intense prostration. Clinical diagnosis— umbilical 
hernia; cholelithiasis. Operation- eholelithotoniy; herniorrhaphy. 
Convalescence —stu)Mir and death; in hospital eleven days. Post¬ 
operative history— died from cholemia. 

Gyn. No. 2518. April 20, 1908. Aged thirty-five years. Symp¬ 
toms—hnckachc, indigestion, one year; pain in epigastrium; vomit¬ 
ing; jaundice; colic; clay stools. Clinical diagnosis —right dermoid 
cyst; hematoma left ovary; cholelithiasis. Pathological diagnosis— 
ovarian teritoma; gall-stones. Operation —cholccystotomy; right 
salpingo-oophorcctomy. Convalescence —patient pulled drainage- 
tube out second day; no harmful result; postoperative fever; in 
hospital thirty-three days. Postoperative history— complete cure. 

Gyn. No. 2787. November 19, 190S. Aged twenty-eight years. 
Symptoms —vaginal bleeding, one week; colic two weeks. Clinical 
diagnosis — endometritis; salpingitis; appendicitis; retroversion; 
cholelithiasis. Pathological diagnosis —periappendicitis; intersti¬ 
tial endometritis; hydrosalpinx; gall-stones. Operation— cholceys- 
totomy; appendectomy; suspension; right salpingectomy. Con¬ 
valescence —normal; in hospital twenty-seven days. Postoperative 
history— complete cure. 

Gyn. No. 2891. January 21, 190S. Aged forty-five years. 
Symptoms —fulness after eating; tenderness after eating; jaundice. 
Clinical diagnosis —retroversion; chronic cholecystitis; It. V. (). 
Pathological diagnosis —catarrhal salpingitis; salpingo-oiiphoritis. 
Operation —cholccystotomy; ventrosuspension; salpingo-oophorec- 
tomy, right. Convalescence —poor drainage and fever; in hospital 
twenty-nine days. Postoperative history (see Case No. 2910). 
Returned for second operation. 

Gyn. No. 2107. March 12, 1908. Aged forty-five years. .Symp¬ 
toms—indigestion; constipation; burning and frequency of urina¬ 
tion; abdominal pain. Clinical diagnosis —dermoid cyst; chole¬ 
lithiasis. Pathological diagnosis —teratoma of left ovary; bilateral 
peri-salpingitis; obliterative appendicitis and gall-stones. Operation 
— cholecystotomy; appendectomy; bilateral salpingo-oophorcc- 
tomy. Convalescence —normal; in hospital thirty-two days. Post¬ 
operative history —not traced. 

Gyn. No. 2790. January 11, 1909. Aged thirty years. Symp¬ 
toms—m\ic, five months; jaundice; vomiting; ventral hernia. 
Clinical diagnosis — cholelithiasis; umbilical hernia. Pathological 
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diagnosis— gall-stones. Operation —cholccystostoiny; licruiotomy. 
‘'onralcsccncc —conjunctivitis; in hospital thirty-four days. Post¬ 
operative history —complete cure. 

Gyn. No. 2316. January 31, 1000. Aged tliirty-nine years. 
Symptoms —dysmenorrhea; pain in right iliac region; slight on left 
side; indigestion; pain in epigastrium. Clinical diagnosis —li. A'. 0.; 
diastasis recti; cholelithiasis. Pathological diagnosis— gall-stones. 
Operation — plastic; appendectomy; eholeeystotomy; Webster 
operation. Conralesccncc —persistent sinus; in hospital sixty-six 
days. Postoperative history—for two years after operation had 
almost constant hemorrhage from stomach with occasional jaundice; 
during past two years has regained health. 

Gyn. No. 2853. March 4, 1909. Aged thirty-seven years. 
Symptoms —indigestion for five weeks; swelling in right side for 
one month. Clinical diagnosis —uterine fibroid; pregnancy; chole¬ 
lithiasis. Pathological diagnosis —fihromyoma; uteri; fetus; gall¬ 
stones. Operation —myomectomy; Cesarean section; eholccys- 
lostomy. Convalescence —wound abscess; in hospital thirty-eight 
days. Postoperative history— complete cure. 

Gyn. No. 2864}-. March 29,1909. Aged forty-six years. Symp¬ 
toms— pain in epigastrium and right hypochoudriiun, three months; 
jaundice; flatulence; bleeding from vagina. Clinical diagnosis — 
uterine fibroid; cholelithiasis. Pathological diagnosis— glandular 
e ndometritis; right tubo-ovariaucyst; left hydrosalpinx; gall-stones. 
Operation —hysterectomy; bilateral salpingo-oophorectomy; cholc- 
oystostomy. Convalescence —pneumonia; in hospital twenty-nine 
days. Postoperative history —readmitted (see Case No. 3961). 

Gyn. No. 2S61 j. April 4, 1909. Aged thirty-six years. Symp¬ 
toms —flatulence; abdominal distress; sleeplessness; indigestion. 
Clinical diagnosis —cholelithiasis; pelvic adhesions. Pathological 
diagnosis —left hydrosalpinx; perioophoritis; normal appendix; 
gall-stones. Operation —cholccystostoiny; left salpingo-oophorcc- 
tomy. Convalescence —normal; in hospital thirty-five days. Post¬ 
operative history —marked improvement; still complains of 
indigestion. 

Gyn. No. 2SS6. April 0, 1909. Aged fifty-four years. Symp¬ 
toms —uterine hemorrhage, five years; indigestion, ten years. 
Clinical diagnosis —uterine fibroid; cholelithiasis; hydrosalpinx. 
Pathological diagnosis —fibromyomn uteri; right parovarian cyst; 
chronic cholecystitis; normal ovaries; gnll-stones. Operation — 
hysterectomy; bilateral salpingo-oophorectomy; appendectomy; 
cholecystectomy. Convalescence —normal; in hospital twenty-eight 
days. Postoperative history —postoperative insanity for six months, 
followed by complete recovery. 

Gyn. No. 3019. July 2, 1909. Aged fifty-five years. Symp- 
tonis —abdominal pain for fifteen months. Clinical diagnosis — 
eholclitliias; It. V. O. Pathological diagnosis —gall-stones. Opera- 
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lion —plastic; cholecystostomy. Conralcsccncc —normal; in hospital 
twenty-eight days. Postoperative, history —patient well until July, 
1911, when after a serious fall developed pain in abdomen; 
laparotomy performed and intestinal adhesions found; died post¬ 
operative pneumonia. 

Gyn. No. .‘1101. November 7, 1909. Aged forty-nine years. 
Symptoms —pain in right ovarian region and right side; abdominal 
enlargement; menorrhagia; frequency of urination; constipated; 
indigestion. Clinical diagnosis —uterine fibroid; ehronic appen¬ 
dicitis; cholelithiasis; intestinal adhesions. Pathological diagnosis 
librnmyoma uteri; periappendicitis; follicular cyst of left ovary. 
Operation —hysterectomy; appendectomy; bilateral salpingectomy; 
cholecystostomy. Conralcscrncc —normal; in hospital twenty-four 
days. Postoperative history— cured except for constipation ami 
hemorrhoids. 

Gyn. No. 11121. November 22, 1909. Symptoms■ —irregular 
bleeding from vagina; indigestion; flatulence; intensely neurotic. 
Clinical diagnosis —carcinoma of fundus; cholelithiasis. Patho¬ 
logical diagnosis — adenocarcinoma corporis uteri; gall-stones. 
Operation — hysterectomy; cholecystostomy. Conralcscrncc — nor¬ 
mal; in hospital twenty-seven days. Posloprralirc history— relief of 
all symptoms; still neurotic. 

Gyn. No. MSI. January 27, 1910. Aged thirty-four years. 
Symptoms— pain and tenderness in region of umbilicus and gall¬ 
bladder. Clinical r/iVu/ao.w.' -umbilical hernia; diastasis recti; 
cholelithiasis. Pathological diagnosis —gall-stones. Operation 

cholecystostomy; herniorrhaphy; Webster operation. Conralcs- 
ccncc —normal; in hospital twenty-live days. Postoperative history 
complete cure. 

Gyn. No. 3IS(>{. February 2, 1910. Aged forty-three years. 
Symptoms— dragging pain in pelvis; backache; colic, eighteen 
years; jaundice; vomiting. Clinical diagnosis —li. V. ().; choleli¬ 
thiasis. Pathidogiral diagnosis —gall-stones. Operation —plastic; 
cholecystostomy. Convalescence —normal; in hospital nineteen 
days. Postoperative history —not traced. 

Gyn. No. 3191. February S, 1910. Aged forty-one years. 
Symptoms —menorrhagia; leukorrbea; colic, many years; tenderness 
over gall-bladder. Clinical diagnosis —If. V. ().; lacerated cervix; 
chronic metritis; cholelithiasis. Pathological diagnosis— gall-stones. 
Operation —plastic; cholecystostomy. Convalescence —normal; in 
hospital twenty-three days. Postoperative history— complete cure. 

Gyn. No. 11211. February 23, 1910. Aged forty-nine year-. 
Symptoms —vomiting; jaundice; colic for six months; constipation; 
gastric irritability; menorrhagia; malodorous leukorrbea; (lay- 
colored stools. Clinical diagnosis —fibroma uteri; cholelithiasis. 
Pathological diagnosis— fibroma uteri; left hydrosalpinx; chronic 
cholecystitis; gall-stones; right perisalpingitis; right perioophoritis. 
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Operation— hysterectomy; bilateral salpingo-obphorcctomy; chole¬ 
cystectomy. Convalescence —normal; in hospital forty days. Post¬ 
operative. history— complete cure except one attack of pain in upper 
abdomen of short duration. 

CJyn. No. 3252. March 2d, 1010. Aged thirty-eight years. 
Symptoms —metrorrhagia; pain in umbilicus. Clinical diagnosis— 
lacerated cervix; cholelithiasis. Pathological diagnosis —concretion 
in appendix; gall-stones. Operation —plastic; appendectomy; 
eholccystostomy. Conmlcsrcnec —normal; in hospital twenty-four 
days. Postoperative history— no improvement; operation in another 
hospital. 

(lyn. No. 3331. May 28,1010. Aged forty years. Symptoms — 
indigestion, two years; pain in right hypochondrium; epigastric 
pain after eating; vomiting. Clinical diagnosis —cholelithiasis; 
cecum mobile. Pathological diagnosis —normal appendix; gall¬ 
stones. Operation —eholccystostomy; appendectomy. Conval¬ 
escence— in hospital twenty-four days. Postoperative 
history—complete, cure. 

(lyn. No. 8310. June 12, 1010. Aged forty-two years. Symp¬ 
toms—\m'm in right inguinal region; menorrhagia; constipation; 
vesical irritability; colic for years; vomiting. Clinical diagnosis- 
myoma uteri; cholelithiasis. Pathological diagnosis — adetio- 
inyoma uteri; fibromyoma uteri; right catarrhal salpingitis; left 
hydrosalpinx; periappendicitis. Operation —hysterectomy; appen¬ 
dectomy; eholccystostomy. Convalescence —hematoma in wound; 
pelvic cellulitis; vesical irritability; in hospital thirty-eight days. 
Postoperative history— marked improvement; sellers nt times with 
hyperacidity. 

(lyn. No. 3107. August 20, 1010. Aged thirty-two years. 
Symptoms— not given. Clinical diagnosis —appendicitis; gall¬ 
stones; right ovarian cyst. Pathological diagnosis —right cystic 
ovary; gall-stones. Operation —right oophorectomy; appendec¬ 
tomy; eholccystostomy. Convalescence— -normal; in hospital twenty- 
two days. Postoperative history —not traced. 

(lyn. No. 3I I”>. September 2(1, 1010. Aged twenty-eight years. 
Symptoms —“bilious attacks” many years; vomiting; colic, one 
.' car. Clinical diagnosis —chronic cholecystitis; chronic appendicitis. 
Pathological diagnosis—chronic appendicitis. Operation —chole- 
cystostoiny; appendectomy. Convalescence —normal; in hospital 
twenty-two days. Postoperative history — returned for second 
operation (see Case No. 3001). 

(Ivn. No. 3o30. November 20, 1010. Aged forty-nine years. 
Symptoms —pain in hack; Icucorrhca, four months; pain in legs; 
loss in weight; recurrent epigastric pain. Clinical diagnosis — 
fibroid of uterus; cholecystitis; cholelithiasis; retrocecal appendix; 
kink of sigmoid. Pathological diagnosis —fibromyoma uteri; peri¬ 
appendicitis; gall-stones. Operation —hysterectomy; appendec- 
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tomv; bilateral salgringo-oophnrectomy; cholecystostoiny. Cun- 
raksrenee —normal; in hospital thirty-six days. Postoperative 
history —complete cure. 

Gyn. No. .'1511. November 2, 1910. Aged fifty-four years. 
Symptoms—' backache; pain in both legs; hunger pain in right 
hypoehrondrium; flatulence. Clinical diagnosis — cholelithiasis, 
Operation —cholecystectomy; appendectomy. Convalescence —tem¬ 
perature 102 = ° R seventh day. Thereafter normal; in hospital 
twenty-six days. Postoperative history —complete cure. 

(Jyn. No. 3(rOG. March 19, 1911. Aged twenty-four years. 
Symptoms —appendiceal colic, three and one-half years; gall¬ 
bladder colic, one and one-half years; vomiting; constipation. 
Clinical diagnosis —appendicitis. Pathological diagnosis —normal 
appendix. Operation — appendectomy; cholecystostoiny. Con¬ 
valescence—discharge with drain in gall-blndder; normal convales¬ 
cence; in hospital twenty-four days. Postoperative history—(see 
Case No. 3758). Returned for second operation. 

Gyn. No. 3910. November 21, 1911. Aged forty-three years, 
dysmenorrhea, four years; colic, four years; vomiting; 
flatulence; constipation; jaundice. Clinical diagnosis— cholecys¬ 
titis; pelvic inflammatory disease. Pathological diagnosis—l\hm- 
myoma uteri; bilateral pyosalpiux. Operation—hysterectomy; 

bilateral salpingo-oophorcetomy; cholecystotomy. Convalescence — 
normal; in hospital twenty-six days. Postoperative history—not 
traced. 

Gyn. No. 3903. November 14, 1911. Aged forty-two years. 
Symptoms —dragging grain in lower abdomen; frequent urination; 
colic two years. Clinical diagnosis —R. V. ().; retroflexion; cho¬ 
lelithiasis. Pathological diagnosis— chronic cholecystitis; oblitera¬ 
tive appendicitis. Operation —Plastic; susjrcnsion; appendectomy; 
cholecystectomy. Convalescence —normal; in hospital twenty-two 
days. Postoperative history— great intgrrovement; complained of 
heaviness in stomach and heart-bum; limited diet. 

Gyn. No. 3995. December 9, 1911. Aged thirty-five years. 
Symptoms —backache; headache; mass in vagina; dragging grain; 
colic once. Clinical diagnosis —If. V. O.; retroflexion; cholelithiasis. 
Pathological diagnosis —gall-stone. Operation —jrlnstic; suspension; 
cholecystostoiny. Convalescence —normal; in hospital twenty-four 
days. Postoperative history —small hernia devclogred in gall¬ 
bladder scar with keloid formation, requiring regrair; eoniplele 
relief of original syni|rtoms. 

Gyn. No. 4007. December 20, 1911. Aged twenty-eight year-. 
Symptoms— pain in left lower ami ugigicr abdomen; vomiting. 
Clinical diagnosis —cholelithiasis; left cystic ovary; diastasis redi. 
Pathological diagnosis —left catarrhal salgringitis; normal appendix; 
gall-stones. Operation —left salpingo-oophorcetomy; dioleeysto- 
lomy. Convalescence —normal; in hospital twenty-six days. Part- 
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operative history— much better since operation; some discomfort 
in epigastrium. 

Gyn. No. 102 : 4 . January 5, 1912. Aged twenty-seven years. 
Symptoms— colie, one and one-lmlf years; vomiting. Clinical 
diagnosis —cholelithiasis. Pathological diagnosis obliterative ap¬ 
pendicitis; gall-stones. Operation— eliolceystcnterostomy uppen- 
deetomy. ('onvalcsccncc normal; in hospital nineteen days. Post¬ 
operative history— cured; occasional attack of backache. 

Gyn. No. 10 IS. January 1G, 1912. Aged thirty-seven years. 
Symptoms —leucorrhca; dysmenorrhea; severe headache; nausea; 
jaundice; gastric distress; frequenc.v and urgency of urination. 
Clinical iliaijnosis —14. V. O.; lacerated cervix; cholelithiasis. 
Pathological diagnosis— erosion of cervix; gall-stone. Operation — 
plastic; ligation of ovarian veins; ehblecystostomy. Convalescence 
-normal; in hospital twenty-one days. Postoperative history — 
complete cure except recurrence of headache. 

Gyn. No. 10.10. January IS, 1912. Aged forty-nine years. 
Symptoms— nervous indigestion, thirty years; colic; vomiting; 
jaundice; day-colored stools; dark urine; prolapsus. Clinical 
diagnosis— R, V. 0.; cholelithiasis. Pathological diagnosis — 
chronic cholecystitis; gall-stone. Operation — plastic; partial 
cholecystectomy; cholcdochotomy. Cimndescenct —diaphragmatic 
pleurisy; sinus on discharge; in hospital thirty-two days. Post¬ 
operative history—complete cure. 

Gyn. No. 1071. February 5, 1912. Aged forty-five years. 
Symptoms —indigestion; flatulence; nausea; leucorrhca; pain lower 
abdomen. Clinical diagnosis —cholelithiasis; chronic appendicitis; 
retroflexion. Pathological diagnosis —chronic appendicitis. Opera¬ 
tion-suspension; appendectomy; cholecystostomy. Postoperative 
history —complete cure. 

Gyn. No. -10S9. February 15, 1912. Aged fifty-two years. 
Symptoms —frequency of urination; constipation; abdominal tumor; 
bleeding from vagina; colic for three years; jaundice. Clinical 
diagnosis —cholelithiasis; ovarian cysts; myoma uteri (carcinoma). 
Pathological diagnosis —adenocarcinoma left ovary; bilateral peri¬ 
salpingitis; gall-stones. Operation —panhysterectomy; cholccystos- 
tomy. Convalescence —normal; in hospital twenty-one days. Post¬ 
operative history —complete cure. 

Gyn. No. ‘1171. April 20, 1912. Aged fifty-one years, tiymp- 
plains —vomiting after meals, nine years; severe pain over gall¬ 
bladder, one year; loss of weight. Clinical diagnosis —cholelithiasis; 
chronic pancreatitis; ventral hernia. Operation —cholecystostomy; 
herniorrhaphy. Convalescence —continued vomiting; in hospital 
twenty-two days; gradual asthenia; dieil of cholcmia. 

Gyn. No. 4179. April 25, 1912. Aged forty-three years. Symp¬ 
toms—headache; numbness in thighs; pain over coccyx; acute 
indigestion for years; flatulence. Clinical diagnosis —retroflexion; 
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cholelithiasis. Pathological diagnosis —gall-stones. Operation 

plastic; suspension; eholeeystostomy. Convalescence —normal; in 
hospital twenty-two days. Postoperative history —complete relief 
except slight backache; no gall-bladder symptoms. 

Gyn. No. 4217. May 14, 1912. Aged forty-two years, ,Siymp- 
toms— menorrhagia; frequency of urination; heart-burn; pain in 
right hypoehnndriinn. Clinical diagnosis —myoma uteri; chole¬ 
lithiasis. Pathological diagnosis —libromyoma uteri; gall-stones. 
Operation —hysteromyomectomy; eholeeystostomy. Canvalesecnrr 
—superficial wound infection; in hospital twenty-four days. Post- 
operative history —complete cure. 

Gyn. No. -121S. May 17, 1912. Aged fifty-two years. Symp¬ 
toms —pain in right hypochondrium, one year; frequency of urina¬ 
tion. Clinical diagnosis — cholecystitis; intestinal adhesions. 
Pathological diagnosis — chronic cholecystitis; peri-appendicitis. 
Operation —appendectomy; cholecystectomy. Convalescent! —nor¬ 
mal; in hospital twenty-six days. Postoperative history —not im¬ 
proved; has continuous pain in gall-bladder region. 

Gyn. No. 4222. May 27, 1912. Aged forty-three years. . Symp¬ 
toms—voYw, twenty years; nausea; flatulence; pain in left lower 
abdomen. Clinical diagnosis— myoma uteri; chronic cholecystitis. 
Pathological diagnosis— fibromyoma uteri; left pcrisalpingo-oopho- 
ritis; normal appendix. Operation— hysterectomy; left salpingo- 
oophorectomy; appendectomy; eholeeystostomy. Conralcsccnct — 
normal; in hospital twenty-three days. Postoperative, history- great 
improvement; occasional attack of pain in gall-bladder region; 
constipation. 

Gyn. No. -12-11. June 0, 1912. Aged thirty-five years. Symp¬ 
toms —pain in right lower abdomen; worse before period; colic for 
three years. Clinical diagnosis— chronic cholecystitis; bilateral 
hydrosalpinx. Pathological diagnosis —fibro-myoma uteri; bilateral 
hydrosalpinx; normal appendix. Operation — eholeeystostomy; 
appendectomy; bilateral salpingectomy. Convalescence —normal; 
in hospital twenty-three days. Postoperative history —complete 
cure. 

Gyn. No. 42-13. June 7, 1912. Symptoms— empyema of gall¬ 
bladder following typhoid fever. Clinical diagnosis —empyema of 
gall-bladder; cholelithiasis; acute appendicitis. Operation— cliole- 
cystostomy; appendectomy. Convalescence —normal; in hospital 
twenty-three days. Postoperative history —slight improvement 
after operation; recurrence of pain in gall-bladder region, 
flatulence; nausea; vomiting; headache; constipation; second 
operation twenty months later; cystic duet was found completely 
occluded; gall-bladder was chronically inflamed and pylori'- 
adhesions were present; eholccvstectomv and adhesions released. 

March 18, 1914. 
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(ivn. No. -I2(M. July 3, 1912. Aged thirty-one years. Symp¬ 
lons— paiil in lower abdomen; headache; colic, seven years; vomit¬ 
ing; leueorrhea; fatigue. Clinical ilia gnosis — cholelithiasis; 
empyema of gall-hlaihler; retroflexion; 1(. V. (). Pathological 
diagnosis —chronic cholecystitis; obliterative appendicitis; gall- 
-tones. Operation —plastic; suspension; appendectomy; cholecys¬ 
tectomy. Convalescence —normal; twenty-five days. Postoperative 
Aw/or//--complete recovery so far as upper abdomen is con¬ 
cerned; still has menorrhagia. 

(iyn. No. 12!).“). August 12, 1912. Aged twenty-eight years. 
Symptoms —pain in right bypoehondriuin; vomiting; colic, one 
year; chills. Clinical diagnosis cholelithiasis; chronic cholecys¬ 
titis; perineovaginal fistula. Pathological diagnosis — chronic 
cholecystitis; gall-stones; normal appendix. Operation —plastic; 
appendectomy; cholecystectomy. Convalescence — normal; in 
hospital seventeen days. Postoperative //ijr/ori/—complete cure 
except tor slight pain and fulness in epigastrium. 

(iyn. No. 1300. August 19, 1912. Aged fifty-three years. 
Symptom*— general abdominal colic, six mouths; nausea and 
burning in epigastrium; jaundice; no local pain. Clinical diagnosis 
cholelithiasis; mucocele of appendix. Pathological diagnosis — 
chronic cholecystitis; gall-stones; mucocele of appendix. Operation 
cholecystectomy; appendectomy. Convalescence— phlebitis and 
thrombosis of left femoral vein; in hospital forty days. Post¬ 
operative history —complete cure. 

(iyn. No. 1310. August 20, 1912. Aged thirty-nine years. 
Symptoms-- backache; frequency of urination; colic one and one- 
half years. Clinical diagnosis —]{. V. O.; eystocelc; cholelithiasis. 
Operation —plastic; appendectomy; cholecystostoiny. Convales- 
eitax —superficial wound infection; small sinus on discharge; 
in hospital fifty-six days. Postoperative history— cured; has neuras¬ 
thenic symptoms. 

(iyn. No. -1372. October 1, 1912. Aged twenty-seven years. 
Symptoms —indigestion, eight years; diarrhea; colic, six mouths; 
vomiting. Clinical diagnosis— cholelithiasis. Pathological diagnosis 
obliterative appendicitis; gall-stones. Operation — eholeeysto- 
totny; appendectomy. Convalescence - normal; in hospital fifteen 
days. Postoperative history - complete cure. 

(iyn. No. 1112. October 2-1, 1912. Aged thirty-eight years. 

* yin plows- colic, six years; dragging pain in back. Clinical 
diagnosis —li. V. ().; retroflexion; cholelithiasis. Pathological 
ilingniisis— gall-stones. Operation —cholecystostoiny; plastic; sus¬ 
pension. Convalescence —normal; in hospital twenty-one days; 
Postoperative history —not traced. 

(iyn. No. 1110. October 27, 1912. Aged forty-three years. 
Symptoms —procidentia uteri; dragging pain; constant pain in 
lower abdomen; occasional epigastric distress after meals. Clinical 
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diagnosis—\i. V. 0.; chronic appendicitis; retroversion; chole¬ 
lithiasis. Pathological diagnosis —chronic appendicitis; gall-stones. 
Operation—cholecystotomy; plastic; suspension; appendectomy. 
Coaralcsceniv. —slight fever; in hospital nineteen days. Postupirn- 
live history— recurrence of prolapsus; suffers greatly with indigestion. 

Ciyn. No. 4100. November IS, 1912. Aged fifty-four years. 
Symptoms —indigestion for eight years; left-sided pain; colic for 
five weeks. Clinical diagnosis —myoma uteri; right salpingo-ooplmr- 
itis; cholelithiasis. Pathological diagnosis —fihroinyonia uteri; 
right tubo-ovarian cyst; gall-stones. Operation —hysterectomy; 
conservation of left ovary; cholecystostoiny. Convalescence- (lilt 
attack of colic on twentieth day; in hospital twenty-four days. 
Postoperative history —complete cure; has slight menopausal 
symptoms. 

Gyn. No. 4538. January 12, 1913. Symptoms —upper abdominal 
distress for two years. Clinical diagnosis —]{. V. O.; retroflexion; 
cholelithiasis. Pathological diagnosis — gall-stone. Operation- 
cholecystostoiny; plastic; suspension. Convalescence —normal; in 
hospital twenty-one days. Postoperative history— slight improve¬ 
ment; recurrence of colicky pains. 

Gyn. No. 4559. January 5, 1913. Aged twenty-two years. 
Symptoms menorrhagia; lower abdominal soreness; obstinate 
constipation; “weak stomach;” colic once. Clinical diagnosis-- 
retroflexion; cirrhotic ovaries; cholelithiasis. Pathological diag¬ 
nosis— chronic cholecystitis; gall-stones. Operation— suspension; 
cauterization of ovaries; cholecystectomy. Convalescence —super¬ 
ficial wound infection; in hospital twenty-nine days. Postoperative 
history —returned March 13, 1913, complniuing of profuse vaginal 
discharge and persistent gastric irritability; exceedingly hysterical; 
no operation. 

Gyn. No. 4570. January 31, 1913. Aged twenty-eight years. 
Symptoms— pain after eating, three years; severe colic with jaundice, 
six months ago. Clinical diagnosis—cholecystitis. Operation 
eholeeystotomy; plastic. Convalescence — septic temperature; 
abscess evacuated through wound on twenty-seventh day; death 
thirty-first day. 

Gyn. No. 4581. February 11, 1913. Aged fifty years. Symp¬ 
toms —irregular, profuse menstruation; indigestion; flatulence; 
epigastric; pain. Clinical diagnosis —multiple fibroids; cholelithiasis; 
adherent appendix. Pathological diagnosis —myoma uteri; bilateral 
pyosalpinx; peri-appendicitis; cholecystitis; gall-stones. Opt ra¬ 
tion —hysterectomy; bilateral salpingo-oophoreetomy; appendec¬ 
tomy; cholecystectomy. Convalescence —wound infection; sinus on 
discharge; in hospital thirty-eight days. Postoperative history 
great improvement; flatulence; pain over incision; symptom- at 
menopause. 
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(iyn. No. ‘1582. January 11, 1913. Aged forty years. Syi «p- 
i ms —flntuleiicc and nausea, one year; soreness in epigastrium. 
Clinical diagnosis —cholelithiasis; floating kidney. Pathological 
diagnosis —gall-stones. Operation —cholecyst ostomy; nephropexy. 
Convalescence —normal; in hospital twenty-eight days. Postopcra- 
tirf history —general improvement excellent; slight indigestion. 

(iyn. No. ‘1055. April 5, 1913. Aged thirty-nine years. Symp¬ 
toms—<M\ pain in right lower nhdomen; poor appetite; indigestion. 
t'Vmiral diagnosis —subacute appendicitis; chronic metritis; chole¬ 
lithiasis. Pathological diagnosis —myometritis; obliterative appen¬ 
dicitis; chronic cholecystitis. Operation —hysterectomy; bilateral 
salpingectomy; appendectomy; cholecystectomy. Comsdesecncr — 
peritonitis; death fourteenth day. 

(ivn. No. 1090. April 30, 1913. Aged thirty-six years. Symp¬ 
toms—\min in lower abdomen and epigastrium; nausea. Clinical 
diagnosis —H. V. ().; retroflexion; cholelithiasis. Pathological 
diagnosis — gall-stones. Operation — plastic; suspension; cliole- 
eystostomy. Cnnralesccncc— normal; in hospital twenty-six days. 
Pmtopcratire history— complete relief of pain in epigastrium; com¬ 
plains of constipation. 

(iyn. No. ‘ISOS. July 13, 1913. Aged forty years. Symptoms— 
colic, live months; constipation; heartburn; loss in weight. Clinical 
diagnosis— cholelithiasis; adherent appendix. Pathological diagnosis 
chronic appendicitis; gall-stones. Operation —cholecystostomy; 
appendectomy. Convalescenn —old tubercular proress in lung 

became active; sinus on discharge; in hospital twenty-four days. 
Postoperative. history— complete cure. 

COMIIIXKD Ol’KHATIOXS WITHOUT <iAI.I.-IU.Al)l)Kt{ SYMPTOMS. 

(iyn. No. 917. May 21, 1903. Aged sixty years. Symptoms— 
dysuria; weakness nud malnutrition. Clinical diagnosis —twisted 
ovarian cyst; cholelithiasis. Pathological diagnosis — bilateral 
papillomatous cysts of ovaries. Operation —eholelithotomy; hys- 
tcrosalpingo-oophnrcetoiny. Convalescence —normal; in hospital 
forty-nine days. Postoperative history —well for several years; died 
ten years after operation; cause unknown. 

(Iyn. 1055. October 17, 1903. Aged thirty-five years. Symp¬ 
toms —pain in right iliac region; backache; constipation. Clinical 
diagnosis —retroversion; adherent nppeiidix; cholelithiasis; right 
parovarian cyst. Pathological diagnosis— parovarian cyst; gall- 
'timcs. Operation —appendectomy; eholelithotomy; right cystec¬ 
tomy; suspension. Convalescence —normal; in hospital twenty- 
eight days. Postoperative history —two years later had gall¬ 
bladder pain for one year; now complete cure. 

(Iyn. No 1001. October 21, 1903. Aged forty-three years. 
Symptoms —abdominal heaviness and enlargement. Clinical ding- 
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nosis —fibroid of uterus; cholelithiasis. Pathological diagnosis 
libro-myoma uteri; atrophic endometritis; Operation- -oholcli- 
thotomy; supravaginal hysterectomy; right ovary conserved. 
Convalescence suppuration of cervical stump; in hospital forty- 
eight days. Postoperative history —complete cure; except for slight 
pain in gall-bladder incision. 

(iyn. No. 1071. November i), 19011. Aged forty-live years. 
Symptoms —abdominal cyst. Clinical diagnosis —right multilocular 
ovasian cyst; cholelithiasis; intestinal adhesions. Pathological diag¬ 
nosis —cystadenoma ovarii; pseiidomiieinosum glandularc. Opera¬ 
tion — eholelithotomy; ventrofixation; snlpiugo-oophorcctomy. 
Convalescence —urinary retention; cystitis; in hospital twenty-eight 
days. Postoperative history —not traced. 

(iyn. No. 1181. March 9, 1901. Aged fifty years. Symptonis- 
metrorrhagia; menorrhagia; backache; incontinence of urine. 
Clinical diagnosis—a ferine fibroid; cholelithiasis. Pathological 
diagnosis —fibromyoma uteri; atrophic endometritis; gall-stones. 
Operation —hysterectomy; eholelithotomy. Convalescence— pain in 
chest with slight fever; in hospital thirty-one days. Postoperative 
history— complete cure with exception of occasional headache. 

Oyn. No. 1810. June f>, 1900. Aged forty-eight years. Symp- 
toms —menorrhagia; pain in lower abdomen referred down right 
leg. Clinical diagnosis— sloughing submucous fibriod; cholelithiasis. 
Pathological diagnosis —myoma uteri; chronic oophoritis; gall¬ 
stones. Operation —panhystercctomy; eholelithotomy. Conralrs- 
ccnec —normal; in hospital thirty-seven days. Postoperative history 
not traced. 

(iyn. No. lOfill. October IS, 1900. Aged thirty-six years. 
Symptoms —pain in back, shooting down thighs; cold feet; tingling; 
frequency of urination; menorrhagia. Clinical diagnosis— uterine 
fibroid; cholelithiasis. Pathological diagnosis —fibromyoma uteri; 
gall-stones. Operation — hysterectomy; conservation of right 
ovary; eholelithotomy. Ciairtdesccnec —superficial wound infection; 
in hospital twenty-live days. Postoperative history —complete cure. 

Oyn. No. 2929. January 8, 1907. Aged fifty-one years. Symp¬ 
toms. —prolapsus. Clinical diagnosis —complete prolapsus; li. V. (). 
Pathological diagnosis —hypertrophied cervix. Operation —chole- 
evstotomy; plastic; fixation of uterus. Convalescence —normal; in 
hospital thirty-three days. Postoperative history —not traced. 

Oyn. No. 2192. May 12, 1907. Aged thirty-five years. Symp¬ 
toms —not given. Clinical diagnosis —retroflexion; 11. V. 
lacerated cervix. Operation —eholeeystotomy; plastic; suspension. 
('on rn lexer ace normal; in hospital twenty-two days. Postopcratio 
history —not traced. 

(iyn. No. 2070. October 0, 1908. Aged thirty-nine year-. 
Sym gloats - dysuria; frequency of urination. Clinical diagnosis 
myoma uteri; cholelithiasis. Pathological diagnosis —libromyonm 
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uteri; glandular endometritis; follicular cyst left ovary, cholecys¬ 
titis. Operation —hysterectomy; conservation right ovary; chole¬ 
cystectomy. Conralescencc —slight prolongation of vomiting; in 
hospital twenty-three days. Postoperative history —complete cure. 

Gyn. No. 2117. February 28, 100S. Aged fifty-two years. 
Symptoms —hernia in left groin; backache; leucorrhea. Clinical 
diagnosis —li. V. ().; retroversion; femoral hernia; cholelithiasis. 
Pathological diagnosis —gall-stones. Operation —cholecystotomy; 
plastic; suspension; herniorrhaphy. Convalescence. —normal; in 
hospital twenty-seven days. Postoperative history —complete re¬ 
covery. 

Gyn. No. 2757. December 5, 1!)()S. Aged forty-one years. 
Symptoms —pain in rectum and on micturition; abdominal tumor. 
Clinical diagnosis —myoma uteri; cholelithiasis. Pathological diag- 
mww—*-fibromyomn uteri; gall-stones. Operation —hysterectomy; 
conservation right ovary; cholccystostomy. Conralescencc — 
persistent abdominal pain, especially on right side; in hospital 
forty-five days. Postoperative history— not traced. 

Gyn. No. 29S8. June 21, 1909. Aged sixty-live years. Symp¬ 
toms— bleeding from vagina, two months. Clinical diagnosis — 
myoma uteri; cholelithiasis. Pathological diagnosis— libromyoma 
uteri; bilateral pyosalpinx; perioophoritis; gall-stones. Operation — 
cholelithotomy; hysterectomy; bilateral salpingo-oophorcctomy. 
Conralescencc— phlebitis of right leg; in hospital twenty-one days. 
Postoperative history— complete cure. 

Gyn. No. 8010. September M, 1909. Aged sixty years. Symp- 
toins —swelling of abdomen and pain. Clinical diagnosis —multi- 
locular ovarian cyst; cholelithiasis. Pathological diagnosis — 
cystadenoma ovarii psciidomucanosum glnndulnrc; gall-stones. 
Operation — salpingo-oophorcctomy; cholccystostomy. Conrales- 
erncc —normal; in hospital twenty-nine days. Postoperative history 
-complete physical recovery; five years later mind affected. 

Gyn. No. 35S7. January II, 1911. Aged forty-eight years. 
Symptoms — menorrhagia; metrorrhagia. Clinical diagnosis— 
rctrollexion; cholelithiasis. Pathological diagnosis —■ interstitial 
endometritis; gall-stones. Operation — hysterectomy; sulpiugo- 
oophoreetoiny; appendectomy; cholccystostomy. Convalescence— 
normal; in hospital twenty-six days. Postoperative history —not 
traced. 

Gyn. No. 8(132. February 10, 1911. Aged forty-two years. 
Symptoms —not given. Clinical diagnosis —umbilical hernia; 
cholelithiasis; hemorrhoids. Pathological diagnosis— gall-stones. 
Operation —plastic; herniorrhaphy; cholccystostomy. Conval¬ 
escence—normal; in hospital twenty-one days. Postoperative 
history— complete cure. 

Gyn. No. 3707. April 19, 1911. Aged forty-three years. Symp- 
I'iiiis— constipation. Clinical diagnosis —tuba-ovarian cyst; mucoid 
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appendix; cholelithiasis. Pathological diagnosis —chronic metritis; 
bilateral pyosalpinx; catarrhal appendix; gall-stone. Operation— 
hysterectomy; bilateral salpingo-oophorcctomy; appendectomy; 
cholccystostomy. Cow valcsccnce —normal; in hospital nineteen 
days. Postoperative history —gastric condition excellent; slight 
pain in gall-bladder incision; needs light Inxativc; has menopausal 
symptoms. 

Gyn. No. 37G1. June 2, 1911. Aged twenty-six years. Symp¬ 
toms —pain in lower abdomen and sacrum; headache; menorrhagia. 
Clinical diagnosis —It. V. O.; lacerated cervix; retroflexion; appen¬ 
dicitis; cholelithiasis. Pathological diagnosis —endometritis cervicis; 
peri-appendicitis; gall-stones. Operation —plastic; appendectomy; 
suspension; cholccystostomy. Convalescence —normal; in hospital 
twenty-two days. Postoperative history —not traced. 

Gyn. No. 3771. June 11, 1911. Aged forty-nine years. •Symp- 
toms —menorrhagia. Clinical diagnosis —uterine fibroid; chole¬ 
lithiasis. Pathological diagnosis — fibromyoma uteri; bilateral 
pyosalpinx; gall-stones. Operation —hysterectomy; bilateral 
salpingo-oophorectoiny; cholccystostomy. Convalescence —normal 
in hospital twenty-three days. Postoperative history— complete 
cure. 

Gyn. No. 3811. July 22, 1911. Aged thirty-two years. Symp¬ 
toms —pain lower abdomen; heaviness; several attacks of appen¬ 
dicitis. Clinical diagnosis —If. V. 0.; retroversion; cholelithiasis; 
right cystic ovary; chronic appendicitis; hemorrhoids. Pathological 
diagnosis —chronic appendicitis; gnllstone. Operation —ehole- 
cystostomy; appendectomy; suspension; plastic; right oophorec¬ 
tomy. Convalescence —normal; twenty-nine days. Postoperative 
history- -no upper abdominal symptoms. Intense menorrhagia. 

Gyn. No. 3S37. August 15,1911, Aged thirty years. Symptoms 
—sharp pain both sides of lower abdomen; Icucorrhcn. Clinical 
diagnosis —If. V. 0.; retroflexion; cholelithiasis. Pathological 
diagnosis —chronic cholelithiasis; gall-stones. Operation- -chole¬ 
cystectomy; plastic; suspension. Convalescence — normal; in 
hospital twenty-five days. Postoperative history —no improvement; 
worse than before operation. 

Gyn. No. 39S3. December 2, 1911. Aged forty-four years. 
Symptoms —backache; headache; dragging pain in pelvis; menor¬ 
rhagia. Clinical diagnosis — chronic metritis; cholelithiasis. 
Pathological diagnosis —adenomyoma uteri; bilateral catarrhal 
salpingitis; normal appendix;gall-stones. Operation —hysterectomy; 
bilateral salpingectomy; appendectomy; cholccystostomy. Con- 
calesccncc —normal; in hospital twenty-two days. Postoperative 
history —no upper abdominal symptoms; patient is nervous 
and complains of pain in left side ami rectum. 

Gyn. No. 4037. January 10, 1912. Aged thirty-four years. 
Symptoms —dull pain in right lower abdomen with swelling; 
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menorrhagia; constipation. Clinical diagnosis —uterine fibroid; 
cholecystitis; cholelithiasis. Pathological diagnosis —fihroinyonm 
uteri; bilateral perisalpingitis; gall-stones. Operation —hystcro- 
meetomy; bilateral salpingectomy; cholecystostomy. Contalcs- 
ccncc —normal; in hospital twenty-one (lays. Postoperative history — 
complete cure. 

Gyn. No. ‘1013. January 13, 1912. Aged thirty-three years. 
Symptoms —pain in lower right abdomen, one year; acute pain 
daily in this region. Clinical diagnosis —It. V. 0.; chronic appen¬ 
dicitis; cholecystitis. Pathological diagnosis —normal appendix. 
Operation—plastic; appendectomy; cholecystostomy. Convales¬ 
cence— normal; in hospital nineteen days. Postoperative history — 
worse than before operation; periodic vomiting; since 1912 has 
lost her voice; hysteric manifestations. 

Gyn. 4110. March 5, 1912. Aged sixty-two years. Symp¬ 
toms —bloody vaginal discharge. Clinical diagnosis —myoma uteri; 
cholelithiasis. Pathological diagnosis —adenocarcinoma of fundus; 
fibro-niyomn uteri; gall-stone. Operation— hysterectomy; eliolc- 
cystostomy. Convalescence —normal; in hospital thirty-nine days. 
Postoperative history— cured except for sacral backache. 

Gyn. No. 4139. March 28, 1912. Aged twenty-six years. 
Symptoms pain in right iliac fossa; constipation. Clinical diag¬ 
nosis— Lane’s kink of ileum; cholelithiasis. Pathological diagnosis— 
obliterative appendicitis; gall-stone. Operation— appendectomy; 
liberation of Lane’s kink; cholccystotomy. Convalescence —normal; 
in hospital eighteen days. Postoperative history—lor six months 
had intense hyperacidity; no pain in right side; constipation not 
relieved. 

Gyn. No. 4153. April 8, 1912. Aged thirty-five yenrs. Symp¬ 
toms —“abdominal looseness;” weakness in legs; menorrhagia; 
frequent urination. Clinical diagnosis— uterine fibroid; choleli¬ 
thiasis. Pathological diagnosis —fibro-myoma uteri; right hydro- 
hematosalpinx; left hydrosalpinx; obliterative appendicitis; gall¬ 
stones. Operation —hysterectomy; bilateral salpingo-oophorcctomy; 
cholecystostomy. Convalescence —normal; in hospital twenty-eight 
days. Postoperative history— great improvement; pressure symp¬ 
toms in region of rectum. 

Gyn. No. 4207. May 11, 1912. Aged forty-seven years. Symp¬ 
toms— abdominal enlargement; fatigue; abdominal cramps; pro¬ 
lapsus. Clinical diagnosis— It. V. O.; uterine fibroid; cholelithiasis. 
Pathological diagnosis — fibro-myoma; gall-stones. Operation — 
plastic; hysterectomy; bilateral salpingo-oophorcctomy; chole¬ 
cystostomy. Convalescence —normal; in hospital twenty-three 
days. Postoperative history— general health markedly improved; 
complains of surgical menopause. 

Gyn. No. 457S. February 5, 1913. Aged forty-three years. 
Symptoms —menorrhagia and metrorrhagia. Clinical diagnosis — 
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myoma uteri; chronic appendicitis; cholelithiasis. Pathological 
diagnosis— fihro-inyoina uteri; tuhereulosis of uterus and both 
tubes; peri-appendicitis; gall-stones. Operation —plastic; hysterec¬ 
tomy; cholccystostomy; appendectomy. Convalescence —prolonged 
postoperative vomiting; in hospital forty-three days. Postoperative 
history —complete cure. 

Gyn. No. loSSj. February 13, 1913. Aged forty-four years. 
Symptoms —vesical irritability and cystoeclc; menorrhagia; stinging 
pain in left lower abdomen. Clinical diagnosis —li. V. 0.; myoma 
uteri; cholelithiasis. Pathological diagnosis —libromyoma uteri 
gall-stone. Operation — plastic; hysterectomy; cholclithotomy. 
Conrulcsccncc —hematoma and superficial infection of gall-bladder 
wound; in hospital twenty-five days. Postoperative history —marked 
improvement; complains of recurring pain in gall-bladder region; 
states she was never so well in her life. 


A CLINICAL STUDY OF ONE THOUSAND CASES OF CANCER 
OF THE STOMACH. 1 

By Jui.ius I i 'iuki>knwai.i > 1 M.D., 

l'jmia.-i-Hjn or o.\kt»o-kstki(Oi.oov, com.kok or hivhiciaano huhoko.va, 
HAIiTIMom:, MA11YI.AND. 

I.v a study of one thousand cases of gastric cancer it was deemed 
advisable, so far ns it was possible, to compare the character and 
frequency of the symptoms appearing in this disease with those 
observed in the cases of gastric ulcer presented to this Association 8 
two years ago. 

The 1000 cases of cancer occurred in 10,410 patients affected 
with various gastric disturbances (9.0 per cent.); this is in com¬ 
parison to a similar number of cases of peptic ulcer appearing in 
12,59S (7.8 per cent.) patients. 

The maximum liability to the disease lies between the fortieth 
and sixtieth year (05 per cent.); the greatest number of cases 
occurring between the fiftieth ami sixtieth years. 

Auk. In the following table the number of eases of cancer are 
presented according to age: 


Years. Cases. Per cent. 

20 to :m. i o.i 

30 to 10.37 3.7 

■10 to 50 201 20.1 

SO to til).30f> 39.5 

00 to 7(1.218 21.8 

70 to 80.85 8.5 


1 Read at the meeting of (lie Association of American I’liysicians, May 12 and 1 - ■, 
101 1 . 

* Am Kit. Joint. Mkii. Sci., 1912, cliv, 157. 









